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PROVES DIFFICULT 


Stamina and strength, essential to a joyous, 
optimistic outlook, are vitally linked to the 
nutritional status, and will quickly wane if 
undernutrition is allowed to develop. Zest- 
ful living and boundless energy are hardly 
compatible with nutritional deficiencies. 

For the below-par patient whose inadequate 
nutritional intake is the responsible factor, 
Ovaltine as a dietary supplement can make a 
real contribution toward assuring nutritional 
balance. A good source of high-quality pro- 


tein, readily utilized carbohydrate, well-emulsi- 
fied fat, and essential vitamins and minerals, 
Ovaltine can prove a significant factor in 
restoring the desired state of optimal nutri- 
tion. Three glassfuls daily, made with milk as 
directed, provide appreciable amounts of 
essential nutrients as indicated by the table. 
The low curd tension of Ovaltine assures 
rapid gastric emptying, hence the appetite 
for regular meals is not impaired. Ovaltine is 
enjoyed as a beverage and between meals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 0z. of Ovaltine and 8 oz. of whole milk,* provide: 


31.5 Gm 1.50 mg 
CARBOHYDRATE. ........... 64.8 Gm 6.81 mg 
1.12 Gm. 39.6 mg. 
PHOSPHORUS............... 0.939 Gm 417 1.U. 
12.0 mg. 0.75 mg. 


*Based on avérage reported values for milk. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

— facilities are afforded for recreational and occupational therapy, particularly out- 
or-doors, 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Treatment at Home 


is particularly desirable in these days of CROWDED HOSPITALS and 
‘ HELP SHORTAGE. 
In treating Peripheral Vascular Diseases, Modification of Diet, Instruc- 

F * tion as to Rest and Exercise, Care of the Extremities involved, are all easily 
carried out at home. 


Rhythmic Constriction 
WITH THE 


— 


RC-2 Unit 


is also PERFECTLY ADAPTED for 
Home Treatment. It is Easy to Oper- 
ate; Quiet; Comfortable and Reason- 
: able in Cost. 


Rhythmic Constrictors are available for purchase or rental. Used only on Physician's Prescrip- 
tion and under his direction. Further information on request. 


WINCHESTER 


“CAROLINA'S HOUSE OF SERVICE’’ 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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DIGITALIS “Haskell” 


Virginia Grown 
Accurately Standardized 
Clinically Tested 
Council- Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 


on request atyy 


CHARLES C. HASKELL & CO, Inc. NYY 


RICHMOND, VIRGINIA 


C. HASKELL & CO., ING | 
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HERE IT IS — Now Available ....... 


Cabinet Complete as Illustrated 


Lilly Cabinet 
Biological Refrigerator 


All steel construction. Drawers perforated to 
permit free circulation of air, with plastic 
drawer pulls. Accurate temperature control 
with minimum 88°F. to prevent freezing. 
Compressor and motor built in single compact 
unit for easy removal for service. Fibreglass 
insulation assures long life with compressor 
compartment insulated to reduce sound. Over- 
all dimensions 35 x 19% x 18%. Top drawer 
2x 6x 11. Second and third drawers 3 x 6 x 
11. Bottom drawer 5 x 6 x 11. Open space 6 x 
13 x 12. Ice tray 8% x 4% x 1%. 


POWERS AMD ANDERSON 


Norfolk, Va. Winston-Salem, N. C. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 


DR. BEVERLEY R. TUCKER, Dr. Howarp R. Masters 


AND DR. JAMES ASA SHIELD 


Catalog on Application 
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FITTING ESTROGENIC 
THERAPY THE CASE 


arin” Liquid, No. 869... for greater flexibility of dos- 
@3and to provide a graduated estrogenic intake where 
required. Each teaspoonful is the equivalent, in potency. 
of one “Premarin” Half-Strength Tablet, No. 867. 


*“Pyemarin™ Tablet. No. 866... for severe estrogenic defici- 


e 
ell-tolerated preparation. Full therapeutic doses of 
‘Premarin” induce a prompt response as judged by vagi- 
nal smears and by relief of subjective symptoms. 


ies requiring a highly potent yet essentially safe and 


“Premarin” Tablet, Half-Strength. No. 867 . . . for “average” 
cases fwhich can be controlled with less than full thera- 
extfe doses. It is recognized that, in the menopause, the 
allest effective dose of an estrogen is the optimal dose. 


ACCEPTED 


and Chemistry 


Highly Potent e Orally Active « 
Water Soluble e Naturally Oc- 
curring e Essentially Safe eWell ” 


Tolerated ¢ Imparts a Feeling 
of Well-Being. Reg. U.S. Pat. Of. 


AYERST. McKENNA & HARRISON LIMITED + 22 Eusf 40th Street, New York 16, N. ¥. 
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ECHANICS OF PREGNANCY 


e STUDIES FROM LIFE MODELS DURING .PREGNANCY hiustration ty Charlote s. Ho 


$ 
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4 LUNAR MONTHS 


7 LUNAR MONTHS 


10 LUNAR MONTHS 


Pre postural changes during pregnancy are due 
to the compensatory backward shift of the center of 
gravity caused by forward pull of the load of the 
pregnant uterus. 

Note the retracted shoulders, carriage of head 
(pride of pregnancy), and the accentuation of the natu- 
ral lumbar lordosis which relieves abnormal tension on 
back and leg muscles. 

Camp Supports aid in reducing this forward trac- 
tion and assist the mother in maintaining better balance. 


S.H. CAMP & COMPANY 
Pp W orld’ s Largest Manufacturers of ScientificSupports 
7 sone Jackson, Michigan * Offices in Chicago * New 


York * Windsor, Ontario * London, England 
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[s Your Community Awaiting an X-Ray Chest Survey? 


ta 


Through well-directed educational campaigns 
sponsored by tuberculosis organizations 
throughout the nation, men, women, and 
children have been learning about techno- 
logical developments which today make it 
economically feasible to conduct x-ray chest 
exminations of large groups of people for the 
purpose of detecting unsuspected tubercular 
infections in apparently healthy individuals. 


Public interest having been so thoroughly 
aroused, many communities have adopted 
individually planned x-ray chest survey pro- 
grams as a most effective measure for tubercu- 
losis control—for screening out and isolating 
individuals who, “ignorant of the fact that 
they have the disease, unknowingly jeopardize 
their own lives and the lives of those with 
whom they come in contact.” 


Come the time when such a survey is sug- 
gested for your community, and your profes- 
sional advice probably sought by the local 
tuberculosis society, we shail be glad to help 


you prepare a summary which would evaluate 
the various methods and facilities used for 
different types of chest surveys. These evalu- 
ations, may we assure you, will be unprej- 
udiced, as G-E photo-roentgen apparatus is 
not limited to but one model, nor restricted 
to the use of one size of film. Address 
General Electric X-Ray Corporation, 175 W. 
Jackson Blvd., Chicago 4, Illinois. 


For Your Reception Room— 
this booklet will prove of absorb- 
ing interest to waiting patients. 
It commemorates the 50th Anni- 
versary of the discovery of x-ray, 
and recounts the notable contri- 
butions of x-ray science, not only 
to medicine but also to many 
important phases of industry. Send for your 
complimentary copy. Ask for Pub. C13. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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To Members of the North Carolina 
Medical Society Returning from 
the Armed Services 


The North Carolina Medical Society has in effect a specially approved 
Plan of Disability Insurance for its members. It has been in successful 
operation for six years, and preferred by those familiar with the terms 


of coverage. 


We are glad to inform you that by special agreement with your 
Society all returning members may make application for coverage with- 
out examination, provided it is done promptly. Your policy cannot be 
terminated by the Company regardless of the kind, or number of claims 
you may have. The cost is at least one-third less because of special rates 
made to your Society. If you are not already insured under this Plan, 


please write for particulars today. 


Remember your earning capacity is your most valuable asset. 


CRUMPTON 


Post Office Box 147 DURHAM, N. C. 


—Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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Silencer for midnight phones 


When pediatricians prescribe ‘Dexin’ brand High Dextrin Carbohy- 
drate for their infant patients, the physicians are no longer wakened 
so frequently by frantic late-night phone calls. Because of the high 
dextrin content, 'Dexin' feedings tend to (1) diminish intestinal 
fermentation and the resultant colic and diarrhea and (2) promote 


the formation of soft, flocculent, easily digested curds. 


‘Dexin’ babies sleep more soundly, physicians’ phones jangle less, 
and the doctor himself obtains more undisturbed sleep. Not unpalat- 
ably sweet, ‘Dexin’ is readily soluble in hot or cold milk or other 


bland fluids. ‘Dexin’ does make a difference. 


] 
HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% © Available Carbohydrate 99% * 115 calories per ounce ° 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association, 
‘Dexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME «& CO. (U.S.A) INC., 9 & 11 East 41st St., New York 17, N. Y. 
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The active ingredient of Koromex Jelly is 

phenylmercuric acetate, whose remarkable 

contraceptive efficiency was aflirmed in 

the illuminating report by Eastman and Scott __ 

(Human Fertility 9:33 June 1944). Their clinical and 

experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 

efficacy, Koromex Jelly possesses to a high degree those 

other qualities which are physiologically and _— 

aesthetically so important to patients . .. For these reasons you Reena 
ASSN. 


can prescribe Koromex Jelly with confidence. / 


Write for literature. 


Holland-Jrantos Co, Ine. 


551 Fifth Avenue, New York 17, N. Y. 
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1. New England J. Med. 228:118 
(Jan. 28) 1943 


Nine physicians were among 225 upper income patients 
found euilty of diets wanting in one or more vitamins. 


Low-vitamin diets are not restricted by income or by 


AmAt (Oa.2 108 Intelligence.? Greater assurance of adequate vitamin main- 


Upjohn 


KALAMATOO 99, MICHIGAN 


tenance is available in potent, easy to take, and reasonably 


priced Upjohn vitamin preparations, 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMIN S 
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ally and prolongs it for a full six to barbiturate) one hour before retiring. 


hours 

SQUIBB 
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Growing children require vitamin D 
mainly to prevent rickets. They also 
need vitamin D, though to a lesser 


degree, to insure optimal develop- 


tissues containing considerable 
amounts of phosphorus .. . Milk is 
the logical menstruum for adminis- 


tering vitamin D to growing children, 


women and lactating mothers. This 
suggests the use of Drisdol in 
Propylene Glycol, which diffuses 


uniformly in milk, fruit juices and 


ment of muscles and other soft as well as to infants, pregnant other fluids. 


ee TRADEMARK REG U S. PAT. OFF & CANADA 
Brand of Crystalline Vitamin D, (calciferol) from ergosterol lhe 
MILK DIFFUSIBLE VITAMIN D PREPARATION (0° 


Available in bottles of 5, 10 and 50 cc. with spe- 


cial dropper delivering 250 U.S.P. units per drop. Est 


Average daily dose for infants 2 drops, for 
children and adults 4 to 6 drops, in milk. 


WINTHROP CHEMICAL COMPANY, INC 


Pharmaceuticals of merit for the physician+>New York 13, N.Y.+* Windsor, Ont. 
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“WOT HOW MUCH ... BUT HOW W, Ell 


U. S$. STANDARD PRODUCTS CO. 


BIOLOGICALS 


AMPULS AND STERILE SOLUTIONS 
FOR PARENTERAL ADMINISTRATION 


An ideal location in a small rural commu- 


nity favors concentration on the important 


work in which we specialize 

Patented processes confer distinct thera- 
peutic advantages— 

Methods and thinking based upon the 
advanced frontiers of progress— 

—These are factors contributing to the 
established acceptance of U.S. Standard 
Products by those of the medical profession 


who have come to regard them as essential. 


U. S. Standard Products are now available 
at leading pharmacies throughout most of 
the United States. May we send you de- 


tailed information? 


OUTSTANDING U.S. STANDARD BIOLOGICALS: 


DIPHTHERIA TOXOID 
SMALLPOX VACCINE 

TETANUS ANTITOXIN 
TYPHOID VACCINE 


Also a representative list of glandular products and 


pharmaceuticals. 


U. 8. STANDARD PRODOCTS CO. 


WOODWORTH, WISCONSIN, U.S.A. 
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@ combined use of an occlusive diaphragm and vaginal 
jelly remains, in the published opinions of competent clini- 
cians, the most dependable method of conception control. 


Dickinson’ has long held that the use of jellies alone cannot be 
relied upon for complete protection. It is noteworthy that in 
the series of patients studied by Eastman and Scott”, an occlu- 
sive diaphragm was employed in conjunction with a spermi- 
cidal jelly for effective results. Warner*, in a carefully con- 
trolled study of 500 patients, emphasized the value of a 
diaphragm. 
In view of the preponderant clinical evidence in its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by prescribing the diaphragm and jelly tech- 
nique. 
You assure quality when you specify a product bearing the 
“RAMSES”* trademark. 
1. Dickinson, R. L.: Techniques of Conception Control. Baltimore, Williams and 
Wilkins Co., 1942. 


2. Eastman, N. J., and Scott, A. B.: Human Fertility 9:33 (June) 1944 
3. Warner, M. P.: J. A. M. A. 115:279 (July 27) 1940. 


gynecological division 


JULIUS SCHMID, INC. 


3 


Quality First Since 1883 
423 West 55 Street New York 19, N. Y. 


*The word “RAMSES'" is a revristered trademark of Julius Schmid, Inc. 
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TRADE-MARK 


[a] PICRAGOL is an effective agent in the treatment 
of urethritis and vaginitis. [ts specific action is 
especially valuable for the control of trichomoniasis 
or moniliasis of the vagina and for trichomonas infec- 
tions of Bartholin’s or Skene’s glands. 


PICRAGOL cRYSTALS, Bottles of 2 grams. * COMPOUND PICRAGOL 
POWDER, Silver Picrate Wyeth, 1 per cent, in a kaolin base. Packages 
of six 5 gram vials. ¢ VAGINAL SUPPOSITORIES PICRAGOL, Silver 
Picrate Wyeth, 0.13 grams, in a boroglyceride-gelatin base. Pack- 
ages of 12 ¢ VAGINAL SUPPOSITORIES PICRAGOL, for infants, Silver 
Picrate Wyeth, 65 mg., in a boroglyceride-gelatin base. Packages of 12. 


NO, 


SILVER 
PICRATE 
WYETH 


wvyeEtn INCORPORATED PHILADELPHIA 
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‘Tie cuemist in this picture is testing a lot of thiamin 
chloride through the medium of a fluorophotometer. This 
delicate, complex instrument will tell him, within very narrow 
limits, the potency of the material at hand. Accurate routine 
tests on drugs and chemicals are part of the daily job at the 
Lilly Laboratories. All incoming crude materials, as well as 
finished products, are subjected to the closest scrutiny. Chemi- 
cal, pharmacologic, and microscopic tests which must be 
passed lie in the path of every Lilly Product. No detail, how- 
ever trifling it may seem, is overlooked. To some this pro- 
cedure would seem “‘fussy,”” but that is one of the reasons 
why you can be certain that standard products bearing the 
Lilly Label are the finest obtainable. Specify “Lilly” through 


your favorite prescription pharmacy. 


ELI LILLY AND COMPANY ~+- INDIANAPOLIS 6. INDIANA, U.S.A. 
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taking nothing for granted 


Careful surgeons minimize the chance of postopera- 
tive infection by preparing the previously scrubbed 
skin with Tincture ‘Merthiolate’ (Sodium Ethy] Mer- 
curi Thiosalicylate, Lilly). In addition to prompt 


germicidal activity, ‘Merthiolate’ has a sustained \ 
Ounces (11860) 


effect, is bacteriostatic in high dilution. With its low wep; TENCTURE 4 4 
THIOLATE, 


Lthyt Mereurs 


toxicity and its compatibility with body fluids, ‘Mer- : | ye 
thiolate’ fulfills the need for a reliable skin disinfect- 
ant. Useful forms of ‘Merthiolate’ include, in addi- 


\ 


tion to the tincture, the stainless, nonirritating solu- 


tion, the ointment, the jelly, and the suppository. 


Paid Ounces ars 


SOLUTION 
HIOLATE, 
STAINLESS 


OINTMENT 


RTHIOLATE 


JOLATE 
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REPRODUCTION OF THIS ANDOREW LOOM!S PAINTING SUIT 


welll dewe 


THE PHYSICIAN’ S FIELD of usefulness is not restricted 
by the financial limitations or social position of his 
patient. He subscribes to the doctrine that prince 
and pauper are equal when illness comes, that his 
professional services are to be provided whenever 
needed, without reservation or restraint. When hos- 
pital and other facilities conducive to the best 
medical care are not available, the physician accepts 
the situation as a matter of circumstance 
and does the best he can. The welfare of 


the patient comes first, his own convenience next. 

For almost seventy years E\i Lilly and Company 
has been governed by much the same principle. 
Inspired by the spirit of the Good Samaritan which 
gave it birth, it has sought, first of all, to make 
sound contribution to medical practice by provid- 
ing therapeutic agents of quality unexcelled, and 
by fostering research which seeks unrelentlessly to 
develop new and better methods for 


the prevention and control of disease. 


A picture of The Good Samaritan provided the inspiration that eventually led to the founding of Eli Lilly and Company 


FRAMING |S AVAILABLE UPON RE 
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THE TREATMENT OF CARCINOMA OF THE LARYNX 


HuGH F. Hare, M.D. 
and 
WALTER B. HOOVER, M.D. 


BOSTON, MASSACHUSETTS 


The intent of this paper is (1) to make a 
plea for the earlier diagnosis of laryngeal 
carcinoma, (2) to stress the necessity for 
biopsy of all suspicious lesions in and about 
the larynx, (3) to discuss and describe the 
treatment of cancer in this region, with par- 
ticular reference to radiation treatment, and 
(4) to evaluate our results of treatment by 
surgery, by radiation, and by the combined 
use of radiation and surgery. 


Diagnosis 


Intrinsic laryngeal carcinoma in the incip- 
ient stage presents only one characteristic 
symptom — namely, hoarseness, sometimes 
intermittent at first and later persistent and 
progressive. Unless this one symptom is ade- 
quately explained, the diagnosis may be de- 
layed eight months to a year or even longer, 
unti) the tumor has advanced far enough to 
produce symptoms of pain, dysphagia, 
cough, aphonia, or earache, which force the 
patient to seek relief. When these symp- 
toms have developed, our best opportunity 
for cure has passed. 

When the origin of the malignancy is ex- 
trinsic, the lesion may be asymptomatic un- 
til it is so far advanced that secondary 
glandular involvement is the presenting 
symptom. In order to prevent such an 0c- 
currence, a careful examination of all pa- 
tients complaining of sore throat or pain in 
the region of the laryngopharyngeal space 


From the Department of Radiology, and the Department of 
Ear, Nose, and Throat, the Lahey Clinic, Boston, Massa- 
chusetts, 

Read before the meeting of the North Carolina State Radio- 
logical Society, Durham, October 4, 1945 


is necessary. Fortunately, intrinsic malig- 
nancy of the larynx is more common than 
extrinsic malignancy, so that it should be 
possible to make an early diagnosis in most 
cases. 

The symptoms of advanced disease (table 
1)—namely, pain, dysphagia, aphonia, and 
earache—are evidences that the tumor has 
extended beyond the vocal cords. In our 
series of 57 patients seen and treated in the 
past ten years the disease had progressed 
beyond the incipient stage in 80 per cent, 
and many of the cases were so far advanced 
that only palliative treatment was carried 
out. 

Table 1 


Symptoms of Carcinoma of the Larynx 


Early Symptoms 

Persistent hoarseness 
Advanced Symptoms 

Hoarseness to aphonia 

Pain 

Dysphagia 

Earache 

In order to improve the rate of cure in 
carcinoma of the larynx, we must make 
earlier diagnoses. This can be done if every 
patient with persistent hoarseness is re- 
ferred to a well trained laryngologist for a 
careful examination, by either direct or in- 
direct laryngeal study. As has been stressed 
previously, hoarseness is the only early 
symptom of intrinsic laryngeal cancer. 
Hoarseness is significant whenever it per- 
sists for more than three or four weeks. 
Many of our patients had been told that 
their hoarseness was due to tonsillitis, and 
in some the tonsils had been removed for the 


relief of this symptom. In our opinion 
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chronic hoarseness due to tonsillitis is ex- 
tremely rare. 

Benign tumors of the vocal cords are a 
frequent cause of hoarseness, and in 4 of our 
cases they were present for several years 
before malignant changes occurred. It is, 
therefore, important that these tumors be 
removed and studied histologically. In 2 
cases we have seen malignant degeneration 
occur within these benign tumors. 

In the early stages, tuberculosis of the 
larynx may give symptoms similar to those 
of carcinoma. However, active pulmonary 
tuberculosis is practically always present 
concurrently with laryngeal tuberculosis, 
and a roentgenogram of the chest is invalu- 
able in making the differential diagnosis. 
Approximately 15 per cent of the patients 
in tuberculosis sanatoria have laryngea) in- 
volvement; most cases of laryngeal tuber- 
culosis occur in the advanced stage of pul- 
monary tuberculosis, and the sputum is al- 
ways positive. One differential point worth 
mentioning is that in laryngeal tuberculosis 
fixation of the vocal cords is seldom present 
without marked inflammation and_ pain, 
while malignant infiltration may cause par- 
tial or total fixation of the cord or cords 
with little inflammation or pain. It must be 
remembered that two diseases sometimes 
occur simultaneously, and that both tuber- 
culosis and malignancy may be present. 

Syphilis is known to affect the vocal cords 
occasionally, and syphilitic laryngitis simu- 
lates cancer and tuberculosis so closely that 
a differential diagnosis cannot be made with- 
out biopsy. Occasionally all three diseases 
are present in the same larynx. A serologic 
examination is a must in the differential di- 
agnosis. 

Paralysis of the recurrent laryngeal nerve 
is always evidence of disease and causes loss 
of motion without other changes in the lar- 
ynx. In our clinic recurrent nerve paralysis 
has been associated most frequently with 
malignancies and operations on the thyroid 
gland. Recently, however, we saw a patient 
74 years of age, whose only symptom was 
persistent hoarseness which had been pres- 
ent for a year. Laryngeal examination on ad- 
mission revealed paralysis of the right re- 
current laryngeal nerve. Careful roentgen- 
ographic study showed a small carcinoma of 
the esophagus which had apparently pro- 
duced secondary glandular involvement be- 
fore it had become large enough to produce 
local symptoms. Laryngeal nerve paralysis 
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warrants a careful clinical study, as the le- 
sion producing it may be located anywhere 
from the brain to the heart. 


Methods of Treatment 
Laryngofissure 


Only 1 out of 4 patients coming to us 
with cancer of the larynx have had early 
lesions—that is, lesions which can be treated 
by laryngofissure (table 2). This operation 
is the treatment of choice in early cases, for 
it gives a high percentage of cures. One 
vocal cord and a portion of the other may be 
removed, yet healing by scar tissue leaves 
pseudo-vocal cords which give the patient 
a satisfactory voice. 


Laryngectomy 


Laryngectomy, while it offers a good 
chance of cure for lesions which are still 
limited, leaves the patient aphonic unless he 
is willing to wear an artificial larynx or to 
work hard to develop an esophageal voice. 
Such patients are extremely unhappy, and 
for this reason many people prefer not to 
have any surgical procedure carried out. 


Radiation 


Radiation is the treatment of choice in 
the advanced cases. If the treatment is suc- 
cessful, the patient is left with a satisfactory 
voice. In all of our cases of laryngeal can- 
cer for which radiation treatment has been 
used, the nature of the lesion has been ex- 
plained to the patient and the chances of 
cure by various methods discussed with 
him. In some cases operation was refused, 
even though we considered it to be the treat- 
ment of choice. In the past most cases of 
laryngeal cancer referred to us were for 
palliative treatment, and those salvaged by 
radiation were indeed triumphs for this 
method of therapy. With closer cooperation 
between radiologist and laryngologist, many 
patients with less advanced disease are now 
being treated. 

We have divided our cases into two groups 
seen over a ten-year period of time: (1) 


those treated from 1934 to 1939 and (2) 


those treated from 1939 to 1944. This divi- 
sion was made primarily because our radia- 
tion treatment was revised in 1940, so that 
larger doses could be given to the patient 
without the deleterious effects which had 
arisen from the type of treatment used in 
the earlier years. It is not necessary to dwell 
on the various types of radiation therapy 
which have been used in the past—that is, 
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before 1940—for carcinoma of the larynx. 
However, in order to prevent others from 
going through a similar period of trial and 


error, a short review of some of the prob- 
lems which have gradually been worked out 
by us may be of value. 

Coutard’s report of the successful radia- 
tion treatment of carcinoma of the larynx 
in 1932) first spurred us all into enthusias- 


tic attempts to cure a high percentage of 
these patients. The development of shock- 
proof apparatus coincidentally with Cou- 
tard’s paper allowed us for the first time to 
carry out treatment with cones. At that 
time the physics of the radiation apparatus 
was better understood than the medical ap- 
plication, and it was natural for roentgen- 
ologists to grasp with enthusiasm any meth- 
od of x-ray therapy reported to be success- 
ful. We did not fully understand the effects, 
especially the late effects, of heavy doses of 
radiation, nor did we think of the suffering 
that might result. We were merely trying 
to bring about as many cures as possible. 

It would have been well for us to consider 
more carefully Dr. James Ewing’s discus- 
sion” of Dr. Coutard’s paper. This discus- 
sion was so worth while that I am going to 
quote one or two paragraphs: 

“Yet while admitting its important permanent 
contribution I feel that we should be cautious in 
submitting patients to measures which have a mor- 
tality and a considerable morbidity. Therefore, while 
welcoming this attempt to treat laryngeal and intra- 
oral cancers by external radiation alone, as a lay- 
man who sees these patients from the human side, 
I am not convinced that this is the way radiology 
is going to make its best and final progress in this 
field. The method is not applicable to every person. 
Many of these cases occur in the elderly subjects. 
You have to pass them off because you know they 
won’t stand it. The lesions are complicated. You 
must expect a tracheotomy in a good many of them. 

“Dr. Coutard as a true scientist has very frankly 
exposed in the chart the various complications 
which arise which he interprets as hepatic and car- 
diac. He did not mention asphyxia or edema of the 
glottis, but all these things occur and they are of 
great significance. Here we are dealing with major 
radiological problems.” 


A modification of Coutard’s plan of treat- 
ment was carried out in our series. The re- 


1. Coutard, H.: Roentgen Therapy of Epitheliomas of the 
Tonsillar Region, Hypopharynx and Larynx from 1920 to 
1926, Am. J. Roentgenol. 28:313-3381 (Sept.) 1932. 

2, Ewing, James: Discussion of Coutard(1), Am. J. Roent- 
genol. 28:344 (Sept.) 1982. 
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Table 2 
2 Types of Lesions 
ie No. Per cent No. Per cent 
11 19.3% Suitable for laryngofissure 17 29.8% 
a EE ee 46 80.7% Moderately advanced ............. 33 57.9% 
4 Cases with secondary 
lesions on admission 7 12.3% 


sulting morbidity was too great. Other meth- 
ods were tried, until gradually we evolved 
the present plan of treatment, which has 
been applicable to most cases. 

The larynx is not a large structure (fig. 
1), and radiation through small cones, 3 to 
4 cm. in size, will adequately cover any can- 
cer for which there is hope of obtaining a 
five-year cure. The entire voice box can be 
covered by a 3 cm. field, and since the malig- 
nancy is at the most not more than 2.5 em. 
from the skin, adequate depth dose may be 
obtained. The one difficulty attendant on the 
use of small fields is that of giving uniform 
radiation. For this reason each machine 
should be checked at the time any adjust- 
ment of the equipment or change of tube is 
made, in order to be certain that all portions 
of the field receive the same amount of radia- 
tion. This is best done by making one roent- 
genogram showing the uniform field, and an- 
other taken at 5 cm. distance from the tube 
(fig. 2), showing the size of the exit field 
of radiation treatment. Once it has been de- 
termined that a uniform field of radiation 
is obtained and that the cone adequately 
covers the malignant lesion and 1 ecm. of 
normal tissue surrounding it, we must then 
make sure that the radiation is centered ex- 
actly on the malignant lesion. In our exper- 
ience mere palpation and visualization of the 
neck do not always reveal the exact location 
of the vocal cords. For this reason we al- 
ways mark on the outside surface of the skin 
the position which we think the vocal cords 
occupy, take a roentgenogram with a small 
lead marker over our external mark, and 
compare the position of our external marker 
with the position of the vocal cords. Not in- 
frequently the marker, on the first attempt, 
is found to be off 1 cm. or even 1.5 cm. The 
exact location of the vocal cords is highly 
important. We believe that some of our fail- 
ures in the early years were due, first, to a 
non-homogeneous field of radiation, and 
second, to failure to center the field of radia- 
tion directly over the lesion, even though the 
larger cones which were used until 1940 as- 
sured the inclusion of the necessary amount 
of tissue. 
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Fig. 1. Localizing roentgenogram for determin- 
ing position of vocal cords. Note retropharyn- 
geal swelling and laryngeal mass. 


The technical factors which we have em- 
ployed in treating this condition are limited 
to 200 k.v.p., 1 mm. of copper and 1 mm. of 
aluminum filtration, and a target-skin dis- 
tance of 50 cm. We divide the field into 
three portals—one anterior portal and two 
lateral portals—directly over the lesion. We 
give 300 r (measured in air) to each portal 
on successive days, and then treat all portals 
every day, giving 150 r per portal, or a total 
daily dose of 450 r after the initial three 
doses. This treatment is continued until 
9,000 r (measured in air) have been deliv- 
ered—3,000 r to each portal—if the patient 
can tolerate such a dose (fig. 3). Radiosen- 
sitive tumors of the larynx will usually dis- 
appear with this treatment. When the le- 
sion does not disappear either by the end 
of treatment or within two months, laryn- 
gectomy is advised. The percentage of pa- 
tients surviving one year or more without 
evidence of disease has increased remark- 
ably since we began using this form of radi- 
ation therapy. 

The treatment outlined above is used only 
when there is a reasonable hope of curing 
the patient. Patients who have obviously in- 
curable malignancies should receive only pal- 
liative treatment and should not be made to 


March, 1946 


Fig. 2. 3 cm. round treatment cone. (a) Size of 
field 2.5 cm. from 3 cm. round treatment cone. 
Note uniformity of radiation field. 

(b) Size of exit field 5 cm. from 3 cm. round 
treatment cone. 


go through the long series of treatments 
outlined. Small doses of x-ray have given 
better palliative results than have the larger 
doses. It is possible that we may occasion- 
ally miss an opportunity for cure in one of 
these advanced carcinomas of the larynx, but 
careful observation of our results offers us 
an opportunity to carry treatment on beyond 
the palliative stage when it is indicated. 

It has been our experience that x-ray 
treatment cannot be satisfactorily carried 
out without careful laryngeal examinations 
by a trained laryngologist during the course 
of therapy. 

The roentgenologist also should take the 
opportunity to study the larynx while the 
patient is under treatment. In this way he 
may see how the radiated field appears and 
how the tumor is disappearing; unless he is 
willing to go through a period of learning 
how to evaluate treatment, results will al- 
ways be poor. We believe that a drawing of 
the lesion should be made at the first exami- 
nation, prior to treatment, and that weekly 
drawings of the size of the tumor and the 
reaction present should be made—whenever 
possible, by the same laryngologist and radi- 
ologist. 


Results of Treatment 


The results of treatment are divided into 
two five-year periods: 1934 to 1939, and 
1939 to 1944. No cases are included that 
have not been followed for at least one year 
after treatment. 


Surgical 


The surgical results in cases treated prior 
to 1940 are based on five-year survivals. Be- 
fore this time 14 patients were operated on 
(table 3). Of these, 9 patients survived five 
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Fig. 3. Skin reaction three weeks following 
9,000 r (measured in air), 3,000 r to each portal. 


years without evidence of recurrence. It was 
possible to do laryngofissure in 9 cases, and 
5 of these patients survived. In 5 cases 
laryngectomy was performed, with 3. pa- 
tients surviving for five years. After 1940, 
13 patients were operated upon. Six of these 
had laryngofissures, and all have remained 
well to date. Ten patients had laryngec- 
tomies, 6 of whom are still surviving with- 
out evidence of recurrence. 


Table 3 
Results of Surgical Treatment 
Tupe of operation No. cases No. survivals Per cent 


(5 yrs. or more) 


Before 1940 


Laryngofissure ..... 9 6 66.6 
Laryngectomy .................... 5 3 60 
After 1940 
(lyr.or more) 
Laryngofissure .......... 6 100 
Laryngectomy 10 6 60 
16 12 75 


Patients have been more carefully selected 
for laryngofissure during the past five years, 
and it appears that this procedure is highly 
successful in the treatment of early lesions. 

Prior to 1940, 15 patients received thera- 
peutic doses of radiation—that is, more 
than 5,000 r (table 4). Of these, 3 patients 
survived for five years or more without evi- 
dence of recurrence. Since 1940, 20 patients 
have been treated by the method of radiation 
which has been described, and 8 patients 
have survived without evidence of disease 
for one to four years. Three of the 20 pa- 
tients who were not relieved by radiation 
have had laryngectomies performed and are 
now free of disease. 


Conclusions 


Hoarseness is the only symptom of early 
laryngeal carcinoma. In _ patients’ with 
hoarseness an early differential diagnosis 
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Table 4 
Results of Radiation Treatment 


Before 1940 (5,000 r) 


No. Cases Survivals Per cent 
(5 yrs. or more) 
15 3 20 
After 1940 (6,000-9,000 r) 
No. Cases Survivals Per cent 
(1 yr. or more ) 
20 8 40 


3 patients who did not respond to radiation 
were saved by laryngectomy 


can be made by biopsies of laryngeal speci- 
mens, by serologic studies, and by roentgen- 
ograms of the chest and larynx. Therefore, 
all patients with persistent hoarseness 
should be sent to a laryngologist for exami- 
nation. 

Laryngofissure is the treatment of choice 
in early cases. 

Radiation treatment will cure a reasonable 
percentage of patients in whom the disease 


is too far advanced for laryngofissure; 
laryngectomy can still be carried out if radi- 
ation treatment fails. 

The radiation treatment which we have 
found to be most successful has been de- 
scribed. 

Discussion 


Dr. James A. Harrill (Winston-Salem): Dr. Hare 
has given such an excellent discussion of this sub- 
ject that there is very little I can add. I would like 
to re-emphasize the importance of performing a 
laryngoscopic examination on all patients present- 
in& chronic hoarseness, and of taking a specimen 
for biopsy from all suspicious laryngeal lesions. 
Every patient complaining of an uncomfortable feel- 
ing in the region of the larynx should also have a 
laryngoscopic examination, as this is often the only 
early sign of laryngeal carcinoma. 

There are several anatomical features* which are 
important from the standpoint of both surgery and 
radiation therapy. Therapeutic procedures which 
do not take into consideration the lymphatic supply 
of the larynx and the pre-epiglottic space may ac- 
count for a large number of recurrences. Such pro- 
cedures include the use of radium and radon; hemi- 
laryngectomy; the laryngofissure operation for tu- 
mors which cross the anterior commissure and in- 
volve the vocal cord of the opposite side; laryngec- 
tomy for extrinsic carcinoma; and laryngectomy 
which does not include the pre-epiglottic space and 
hyoid bone for tumors involving the anterior por- 
tion of the ventricular band, the anterior commis- 
sure, and the base of the epiglottis. 

The lymphatic network of the larynx is divided 
by a horizontal plane at the level of the vocal cords 
into supraglottic and infraglottic portions. Lymph 
radicles of the vocal cords are very fine and sparse. 
In the ventricular bands, the meshwork of sub- 
mucosal lymphatics is quite abundant. The lymph 
radicles collect in the region of the aryepiglottic 
fold and course backward along the superior laryn- 
geal artery, piercing the thyrohyoid membrane 
and terminating in nodes in the region of the in- 
ternal jugular vein at the bifurcation of the carotid. 
In some cases, after the radicles appear at the 


‘Slides were shown illustrating the anatomical features 
discussed. 
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Treatment 
Thyrotomy 
Laryngectomy 


Author 


New (1935) 


Lewis (1933) .. _ Laryngectomy 


Coutard (1932) ................. X-ray 

Orton (1938) _......................... Laryngectomy 

Martinez ......... X-ray 

Jackson (1943) _ Laryngofissure 
Laryngectomy 
X-ray 


thyrohyoid membrane, some of them course back- 
ward along the hyoid bone deep to the sternomastoid 
muscle and terminate in glands of the posterior 
cervical chain. Since these are primary nodes, they 
are important from the standpoint of both surgical 
and radiation therapy. 

The collecting trunks of the infraglottic lym- 
phatic network pierce the cricothyroid membrane 
in the median line and terminate in one or several 
nodes in this area. The posterior trunks penetrate 
the cricotracheal membrane and empty into the 
retrotracheal gland. The infraglottic lymphatic net- 
work is finer than the supraglottic network, but not 
as fine as that found on the cords themselves. 

Dr. Clerf has recently re-emphasized the impor- 
tance of the pre-epiglottic space (Arch. Otolaryng. 
—Sept., 1944). Carcinoma in the anterior portion 
of the larynx, near the base of the epiglottis and 
the anterior portion of the ventricular band, com- 
monly invades this area through its weak posterior 
walls. Involvement of this space cannot be determ- 
ined by direct or indirect laryngoscopy. It is, there- 
fore, important for tumors in this locality to receive 
adequate roentgen therapy. The surgical approach 
to tumors in this locality should be through the 
muscles above the hyoid bone, and the pharynx 
should be entered above the hypo-epiglottic aponeu- 
rosis. The pre-epiglottic space should be removed 
with the larynx. 

Tables 1 and 2 show the results obtained in the 
treatment of laryngeal carcinomas in some of the 
largest series of cases which have been reported in 
the literature. One can readily see that consider- 
able progress has been made in x-ray therapy since 
Coutard reported his 60 cases in 1932. We, as 
laryngologists, must accept the fact that x-ray ther- 
apy has a definite place in the treatment of intrinsic 
laryngeal carcinoma. Each patient presents an in- 
dividual problem, which should receive much thought 
and investigation before a specific type of treatment 
is recommended. 


Table 2 


Results in Relation to Grades of Malignancy 
(Jackson and Norris—1943) 


No. Five-year cures 
Grade Treatment cases No. Percent 
Grade I 
(95% cures) Larnygofissure 13 13 
Laryngectomy 7 5 71 
X-ray 1 1 100 
Grade II 
(73% cures) Laryngofissure 26 80 
Laryngectomy 22 64 
X-ray 12 9 75 
Grade III 
(40.6% cures) Laryngofissure 17 65 
Laryngectomy 27 44 
X-ray 8 1 13 
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Table 1 
Results in Relation to Types of Treatment 


Patients living 5 or more 


years after treatment 


No. cases Number Per cent 
34 28 82.3 
107 69 64.5 
83 32 38.5 

60 13 21 
43 25 53 
11 6 45 (4 yr. cure) 
59 AT 80 
48 33 69 
22 (Intrinsic) 13 59 
12 (Extrinsic) 3 25 


The Use of Tantalum Oxide in the Treatment 
of Wounds 

In the December issue of Industrial Medicine Dr. 
C. T. Olson, Medical Director of Fansteel Metal- 
lurgical Corporation, describes a new method for 
the treatment of wounds, and particularly burned 
areas, with the use of tantalum oxide, Type 400. 
The doctor, in his industrial work, has discarded the 
use of antiseptics, creams and ointments, and vase- 
line gauze. He tells how he depends on careful 
cleansing of the skin with soap and water, remov- 
ing all the dead and devitalized tissue, doing the 
necessary surgical repair, and then covering the 
area with sterile tantalum oxide. In this type of 
treatment the patients treated have been free of 
pain almost immediately, oozing has been stopped, 
and there has been an almost unbelievable filling in 
of normal skin in an extremely short space of time. 
The other great advantage claimed by the doctor 
with this treatment is that there has been complete 
absence of contamination of the wound during the 
period of redressing. 

During the short space of time of five years 
elapsed since 1940 tantalum has assumed a place 
of great importance for the surgeon. It is a non- 
magnetic element which can be produced in the form 
of rod, sheet, foil or wire. In these various forms it 
has the physical characteristics of steel with the 
chemical characteristics of glass. When implanted in 
the tissues, as is done by the bone surgeon or the 
neurosurgeon, there is an almost complete absence 
of fibrous tissue reaction to it so that scars are 
minimal. Dr. Olson, for the past two years, has been 
developing a method for utilizing the unique char- 
acteristics of tantalum in the healing of skin 
wounds. He found that if he covered with tantalum 
foil an area of skin which had suffered partial loss 
of thickness and was able to get the foil firmly 
compressed against the wound the skin healing was 
speeded up. He realized that foil was not the an- 
swer to the problem because of the mechanical diffi- 
culties involved in its proper application. He rea- 
soned that inasmuch as all metallic tantalum is 
covered with a film of tantalum oxide, it was prob- 
able that the healing virtues of tantalum depended 
upon the oxide. He therefore had prepared several 
varieties of tantalum oxide powder to be used as a 
covering for denuded or burned areas. He found that 
Type 400 gave most excellent results in that it was 
easily sterilized, did not result in infections in the 


wound, gave almost instant relief from pain and. 


controlled the oozing and resulted in rapid epitheli- 
zation of the areas with no scar tissue formation. 

This type of treatment represents a very radical 
departure from the methods in use at the present 
time, arid results of further work with tantalum 
oxide as a wound covering will be awaited with 
great interest by the surgical profession. 
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TREATMENT OF THE CARDIAC 
ARRHYTHMIAS 


ROBERT A. BROOME, JR., M.D. 
and 
EDWARD S. ORGAIN, M.D. 


DURHAM 


Disturbances in the mechanism of the 
heartbeat are encountered so frequently by 
the general physician that his thorough 
familiarity with their proper treatment is 
not only desirable but imperative. Rational 
therapy, furthermore, depends upon a sound 
knowledge of the basic mechanisms of nor- 
mal and pathologic cardiac rhythms and 
upon a full appreciation of the pharmaco- 
logic actions of certain useful therapeutic 
agents. 

The most important irregularities of the 
heartbeat are as follows: 

1. Premature beats. 

2. Paroxysmal auricular tachycardia. 

3. Circus movements 
a. Auricular flutter 
b. Auricular fibrillation 
Paroxysmal ventricular tachycardia. 

5. Auriculoventricular heart block with 

or without the Adams-Stokes syn- 
drome. 

In this age of special diagnostic equip- 
ment, it is worth while to emphasize that, 
for practical purposes, the diagnosis of these 
conditions can be made usually upon the 
basis of a careful history and a meticulous 
cardiovascular examination. electro- 
cardiogram, while desirable when it can be 
readily obtained, is rarely necessary for the 
diagnosis of the immediate attack. Accurate 
diagnosis becomes imperative in one _ in- 
stance, however, that of paroxysmal ventric- 
ular tachycardia, because improper treat- 
ment of this serious arrhythmia may result 
in disaster. 

Proper treatment of disturbances in car- 
diac rhythm depends first upon accurate 
diagnosis of the underlying arrhythmia. 
Once the diagnosis is established, the physi- 
cian must decide whether it is more impor- 


‘tant to abolish the abnormal rhythm or to 


slow the ventricular rate. Physical methods 

and pharmacologic agents may then be se- 

lected to accomplish the desired end. 
Premature beats and paroxysmal auricu- 
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lar tachycardia frequently occur in normal 
hearts, while the remaining arrhythmias 
are more apt to be associated with a dis- 
eased myocardium. In general, abnormal 
rhythms occurring in normal hearts should 
be reverted to normal sinus rhythm, while 
those occurring in diseased hearts should be 
controlled by slowing the ventricular rate 
to a more efficient range. Prominent excep- 
tions to this general rule are paroxysmal 
ventricular tachyeardia and paroxysmal au- 
ricular tachycardia. Even when these ab- 
normalities occur in a diseased heart, they 
must be reverted to normal rhythm, since 
effective slowing of the ventricular rate can- 
not otherwise be accomplished. 


Therapeutic Agents 


The most useful drugs and physical meth- 
ods employed in the treatment of the cardiac 
irregularities are listed below: 

Drugs Physical methods 


Quinidine Carotid sinus pressure 
Digitalis and its Ocular pressure 
glycosides Valsalva’s experiment 


Acetyl-B-methyl- 
choline (mecholyl) 
Emetics (e.g., syrup of 

ipecac, apomorphine) 
Sedatives—phenobar- 
bital, sodium amytal 
Adrenalin 
Metrazol 
~Ephedrine 
Barium chloride 


Mueller’s experiment 
Calisthenic motions or 
postural changes 

Ingestion of ice-cold 
solutions 

Olfactory stimulation 
(aromatic spirits of 
ammonia) 

Tight abdominal binder 

Surgery 


Paredrine 
Atropine 

Thyroid substance 
Prostigmine 
Magnesium sulfate 
Papaverine 
Calcium gluconate 
Potassium acetate 


The drugs, doses, and physical methods 
requiring discussion or description will be 
considered at this point, in order to avoid 
repetition in the section dealing with the 
separate arrhythmias. 


Quinidine 


The use of this time-honored and effective 
drug in the treatment of cardiac arrhythmia 
has a sound pharmacologic basis. The cin- 
chona alkaloids have been employed in the 
therapy of this condition for some two hun- 
dred years", the earliest mention of their 
use being found in the treatise of Jean-Bap- 
tiste de Senac published in 1749'°'. The 


1. Willius, F. A., and Keys, T. E.: Cardiac Clinics XCIV. A 


Remarkably Early Reference to the Use of Cinchona in 
Cardiae Arrhythmia, Proc, Staff. Meet. Mayo Clin, 17:298- 
296 (May 138) 1942. 

2. De Senac, J. B.: Traite de la Structure du Coeur, de son 
Action et de ses Maladies, Paris, J. Vincent, 1749, vol. 2, 
p. 504, 
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“tonic” dose of quinidine is useful for the 
prevention of many arrhythmias, and 0.2 
Gm. of quinidine sulfate given three to five 
times daily is usually found to be a suitable 
prophylactic dose. ‘‘Full” doses of quinidine 
for the treatment of the actual attack vary 
somewhat according to individual prefer- 
ence. A satisfactory scheme is to give a test 
dose of 0.2 Gm. to eliminate the possibility 
of idiosyncrasy, and to follow this dose after 
thirty minutes with 0.4 to 0.6 Gm. every two 
hours until the rhythm has reverted to nor- 
mal or until a total dose of 2 to 3 Gm. has 
been given. Because of the danger of a fatal 
toxic reaction, the total dose”) should not ex- 
ceed 4 Gm. 

For more emergent situations—as, for ex- 
ample, ventricular tachycardia — quinidine 
may be administered parenterally. A solu- 
tion advocated recently for intramuscular in- 
jection” has the following formula: 


Quinidine hydrochloride 15 Gm. 
Antipyrine 15 Gm. 
Urea 20 Gm. 
Distilled water 100 ce. 


The solution should be sterilized by means 
of a Berkefeld filter, and stored in ampules. 
The brownish discoloration which appears 
after a time is of no significance. The prep- 
aration contains 0.15 Gm. of quinidine per 
cubic centimeter, and the dosage recom- 
mended for intramuscular use is 0.45-0.60 
Gm. (8-4 ec.). The patient is watched care- 
fully for one and a half to two and a half 
hours; if the rhythm does not revert to nor- 
mal within this period, the dose may be re- 
peated. This preparation may be used in any 
arrhythmia for which quinidine is indicated, 
especially when oral therapy is impracti- 
cal). 

In an extreme emergency, it is possible to 
administer the cinchona alkaloids intraven- 
ously. Quinidine sulfate, 1 to 3 Gm., may be 
given by slow intravenous drip in 300 ce. 
of normal saline or in 21% to 5 per cent dex- 
trose solution. The intravenous administra- 


tion of the drug should be stopped as soon 


as the rhythm reverts to normal or signs of 


3. Carter, J. B.: Uses and Abuse of Quinidine, M. Clin. North 
America 29:215-228 (Jan.) 1945. 

1. (a) Sagall, E. L., Horn, C. D., and Riseman, J. E. F.: 
Studies on the Action of Quinidine in Man; Measure- 
ment of the Speed and Duration of the Effect Follow- 
ing Oral and Intramuscular Administration, Arch. 
Int. Med. 71:460-473 (April) 1943. 

(b) Sturnick, M. I., Riseman, J. E. F., and Sagall, E. L.: 
Studies on the Action of Quinidine in Man; Intramus- 
cular Administration of a Soluble Preparation of 
Quinidine in the Treatment of Acute Cardiac Arrhyth- 
mias, J.A.M.A, 121:917-920 (March 20) 1943. 
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cinchonism appear. If quinidine is not avail- 
able, quinine dihydrochloride, 0.5 Gm. in 20 
ec. of fluid, may be given intravenously’. 
Digitalis 

Digitalis preparations may be used orally 
or intravenously. For oral use, whole-leaf 
digitalis U.S.P. XII is the preparation of 
choice in most instances. Full digitalizing 
doses should be employed“. For rapid effect, 
the pure digitalis glycosides may be admin- 
istered intravenously. Lanatoside C* may 
be given in a single digitalizing dose of 1.6 
mg. (8 cc.), provided the patient has re- 
ceived no digitalis in the preceding two 
weeks’, The other cardiac glycosides, such 
as digitoxin**, digoxiny, and ouabaint 
should prove similarly useful and effective’. 


Acetyl-B-methyl choline§ 


This drug exerts a rapid and powerful 
parasympathomimetic effect, and its action 
on the heart is comparable to vigorous stim- 
ulation of the vagus nerve. In addition, of 
course, it may produce any or all of the 
other effects of parasympathetic activity, 
such as apprehension, sweating, salivation, 
nausea, vomiting, abdominal cramps, diar- 
rhea, and fall in blood pressure. If untoward 
toxic effects appear, these may be abolished 
by the administration of atropine sulfate, 
0.6 mg., intramuscularly or even intraven- 
ously. Jt is imperative that this atropine be 
in a syringe and ready for use before mecho- 
lyl is given. Mecholyl is a potent drug and 
is contraindicated absolutely in patients with 
bronchial asthma or coronary artery disease. 
Mecholyl hydrochloride may be dissolved in 
0.5 to 1 ce. of sterile water and injected sub- 
cutaneously or, if more rapid absorption is 
desired, intramuscularly. Absorption may be 
enhanced by massaging the site of the in- 
jection. It is rarely necessary to give this 
drug intravenously. The average dose is 25 
mg. for adults and 10 to 20 mg. for patients 
10 to 20 years of age. As much as 50 to 60 
mg. may be necessary for aged or obese pa- 
tients. Administration of the correct amount 
5. Gold, H.: Treatment of Cardiac Arrhythmias, M. Clin. 

North America 24:577-593 (May) 1940. 

6. Broome, R. A., Jr. and Orgain, E. S.: The Practical Use 

of Digitalis, North Carolina M. J. 7:3-8 (Jan.) 1946. 

7. Fahr, G. and La Due, J.: A Preliminary Investigation of 


the Therapeutic Value of Lanatoside C (digilanid C), Am. 
Heart J. 21:138-150 (Feb.) 1941. 


8. Broome, R. A., Jr., and Orgain, E. S.: The Cardiac Glyco- 


sides, North Carolina M. J. 7:61-65 (Feb.) 1946. 


* Cedilanid, Sandoz Chemical Works, Inc. 
Wyeth; Digitaline Nativelle, E. Fougera and 


tT Digoxin, Burroughs-Wellcome 
t Ouabaine, E. Fougera and Co. 
§ Mecholyl, Merck and Company 
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should cause the attack to stop abruptly 
within five to fifteen minutes. Because the 
drug is rapidly eliminated, the dose may be 
repeated at intervals of 15 to 20 minutes, 
and larger doses may be used if the preced- 
ing injection proves unsuccessful. 


Other drugs 


One or two teaspoonfuls of syrup of ipecac 
will produce severe nausea accompanied by 
vomiting within a few minutes. Apomor- 
phine, another powerful emetic, may be used 
when parenteral administration is desirable. 
The dose is 3 mg. given intramuscularly. 

Small doses of phenobarbital (for ex- 
ample, 30 mg. three times daily) are fre- 
quently given as part of a general preventive 
regimen in patients subject to repeated at- 
tacks of cardiac irregularities, in order that 
nervous tension may be reduced to a mini- 
mum. Sodium amytal, 0.2 Gm., or other suit- 
able hypnotics may be given at the onset of 
an attack to promote relaxation and allay 
anxiety. 

Adrenalin may be administered subcu- 
taneously in a 1:1000 aqueous solvtion; or, 
for more prolonged effect, a 1:500 solution 
of adrenalin in oil may be substituted. The 
dose of the aqueous solution is 0.3 to 0.5 ee. 
(0.8 to 0.6 mg.), and of the oil preparation 
is 0.5 to 1 ce. (1 to 2 mg.). A 10 per cent 
solution of metrazol may be injected intra- 
muscularly in the dose of 1 cc. (0.1 Gm.). 
Ephedrine sulfate is given orally in 25 mg. 
tablets, three to four times daily. Paredrine 
is used orally in doses of 40 to 60 mg. three 
times daily. Barium chloride is given in 
water three times daily in doses of 0.03 to 
0.30 Gm. Atropine or belladonna may be ad- 
ministered in doses up to tolerance, in order 
to abolish vagal tone, increase the heart 
rate, and thus relieve premature beats. 

Dessicated thyroid extract has been advo- 
cated in the treatment of complete heart 
block with slow ventricular rates, in the 
hope that stimulation of general metabolic 
function will result in an increase in the 
heart rate. This drug likewise must be given 
in full tolerated doses, beginning with 32 
mg. three times daily. 

Prostigmine methylsulfate, 1 mg., may be 
given intramuscularly for therapy, or pros- 
tigmine bromide may be given in oral doses 
of 15 mg. four times daily for prophy- 
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laxis’’, Magnesium sulfate may be injected 
intravenously in a 20 per cent solution; 15 
to 20 cc. are injected within thirty sec- 
onds"®, Calcium gluconate also is used in- 
travenously, but need not be injected as 
rapidly as magnesium sulfate. A_ satisfac- 
tory dose is 10 to 20 ce. of a 10 per cent solu- 
tion. The intravenous administration of cal- 
cium salts is contraindicated in patients who 
are taking digitalis, because the synergistic 
effect of the two drugs upon the heart muscle 
may cause cardiac arrest in systole. Papav- 
erine hydrochloride is given orally in doses 
of 60 to 250 mg. four or five times daily, or 
it may be injected intravenously in doses of 
60 to 100 mg.""’. Potassium acetate is given 
orally in a 25 per cent aqueous solution, the 
dose being 5 to 10 Gm. of the salt in a single 
dose”), 


Physical methods 

The physical methods described are all 
used for their parasympathomimetic effects. | 
The carotid sinus may be stimulated by ro- 
tary massage with the thumb over the region 
of the sinus. The right carotid sinus should 
be stimulated first, because its efferent vagal 
pathway predominantly affects the auricle, 
while that of the left sinus exerts more in- 
fluence on the junctional tissues"®’. Ocular 
pressure likewise produces efferent vagal 
effects similar to those caused by stimulation 
of the carotid sinus, but much weaker. Val- 
salva’s experiment consists of forced expira- 
tion against a closed glottis, and Mueller’s 
experiment is the opposite—forced inspira- 
tion against a closed glottis. Injection of the 
stellate ganglion" with a local anesthetic 
may be done to test the effect of blocking 
accelerator sympathetic impulses to the 
heart. If this procedure gives good results, 
then the ganglion may be injected with al- 
cohol or removed surgically". It is also pos- 
sible to expose the vagus nerve and to stim- 
ulate it with a faradic current. 


9. Waldman, S., and Moskowitz, S. N.: The Treatment of 
Attacks of Sinus Tachycardia with Prostigmin, Ann. Int. 
Med. 20:793-805 (May) 1944. 

10. Boyd, L. J., and Scherf, D.: Magnesium Sulfate in Parox- 
ysmal Tachycardia, Am. J. M. Se. 206:43-48 (July) 19438. 

11. Elek, S. R., and Katz, L. N.: Some Clinical Uses of Pa- 
paverine in Heart Disease, J.A.M.A. 120:434-441 (Oct, 10) 
1942. 

12. Sampson, J. J., Alberton, E. C., and Kondo, B.: The Ef- 
fect on Man of Potasstum Administration in Relation to 
Digitalis Glycosides, with Special Reference to Blood Se- 
rum Potassium, the Electrocardiogram, and Ectopic Beats, 
Am. Heart J. 26:164-179 (Aug.) 1943. 

13. Schwab, E. H., and Willis, J. G.: Paroxysmal Tachycardia 
of Supraventricular Origin: Management of the Acute 
Seizure, South. M. J. 35:687-698 (July) 1942. 
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Diagnosis and Treatment of the 
Arrhythmias 


The diagnosis and treatment of the ar- 
rhythmias may best be considered according 
to the separate entities: 


Premature beats 


Premature beats comprise the commonest 
of all abnormalities of heart rhythm, and 
are seen both in the presence and in the ab- 
sence of demonstrable organic heart disease. 
Their clinical importance is slight, except in 
three instances: 

(1) Their frequency may be such as to 
alarm or bother the patient. 

(2) The occurrence of ventricular prema- 
ture beats in patients with coronary arterio- 
sclerosis may predispose to attacks of pa- 
roxysmal ventricular tachycardia, and their 
occurrence in patients with recent coronary 
occlusion serves as a warning of the possible 
supervention of the nearly always fatal ven- 
tricular fibrillation. 

(3) Premature beats are often a sign of 
overdosage with digitalis. 

The patient with premature beats usually 
complains that his heart “stops and skips a 
beat,” or “stops and rolls over, then starts 
beating again.” Occasionally premature 
beats occur so frequently and irregularly as 
to be confused with auricular fibrillation, al- 
though the differential diagnosis can usually 
be made by careful auscultation. In patients 
without organic heart disease exercise will 
cause most or all of the premature beats to 
disappear and the rhythm to become regular, 
since ectopic beats occur more often at slow 
rates in normal hearts. In diseased hearts, 
however, exercise may increase the fre- 
quency of premature beats, and in auricular 
fibrillation the irregularity becomes more 
marked with exercise. 

Regularly recurring premature beats may 
produce bigeminal rhythm, common in digi- 
talis intoxication. Auricular premature beats 
interrupt the dominant rhythm of the nor- 
mal pacemaker, while ventricular premature 
beats usually are not associated with back- 
ward conduction of the ectopic impulse into 
the auricle and do not interrupt the rhythm 
of the normal pacemaker. Therefore a ‘‘com- 
pensatory pause” is produced, during which 
the refractory ventricular muscle fails to re- 
spond to the next normal impulse. The pre- 
maturity of the heartbeat and the pause 
which follows it characterize the existence 
of the premature beat. 
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Treatment: Occasional premature beats 
in an otherwise normal heart require no 
treatment except reassurance. If they bother 
the patient, one or more of the following 
measures may be used: 

1. Reassurance and the avoidance of such 
myocardial irritants as tobacco, tea, coffee, 
and alcohol. 

2. Sedation with small doses of phenobar- 
bital or mebaral. 

8. For refractory cases, quinidine in tonic 
doses. 

4. Atropine or belladonna. 

5. Papaverine hydrochloride. 

Ventricular premature beats should be 
treated with quinidine, particularly when 
they occur after coronary occlusion. It is ad- 
visable to give tonic doses of quinidine as a 
routine measure to patients with acute coro- 
nary occlusion, because of the danger of 
ventricular tachycardia or ventricular fibril- 
lation. Papaverine, while useful’, is too 
expensive for the average patient to con- 
tinue for any length of time. 

The treatment of premature beats caused 
by an overdosage of digitalis is cessation of 
digitalis therapy. Premature beats arising 
from this cause may also be abolished by po- 
tassium acetate’), atropine, or belladonna. 


Paroxysmal auricular tachycardia 


This usually benign arrhythmia is due to 
a series of rapid discharges from an ectopic 
focus in the auricle, and is similar to a series 
of auricular premature beats. It usually pro- 
duces a fixed heart rate of 150 to 200 which 
is perfectly regular without variation. At- 
tacks may last from a few seconds to several 
hours or even several days. The onset and 
termination of each attack are strikingly 
abrupt. Carotid sinus stimulation either 
completely aborts the attack or has no effect 
at all; if moderate and temporary ventric- 
ular slowing follows this procedure, parox- 
ysmal auricular tachyeardia may be ruled 
out. 

Treatment: If the attacks are short and 
infrequent, no treatment is required. For the 
relief of more prolonged episodes, the follow- 
ing procedures are recommended: 

1. If the patient is seen early in the at- 
tack, a sedative, such as sodium amytal, may 
be given. 

2. Vagal stimulation by physical methods 
is effective in about half the cases. 

3. Emetics. 
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4. If all the above remedies fail, mecholy] 
is indicated. 

5. Quinidine. 

6. Digitalis and its glycosides. 

7. Surgery. 

Quinidine is not as rapidly effective as 
mecholyl in paroxysmal auricular tachy- 
cardia, but may be tried in full doses orally 
or parenterally if other measures fail. 

Whole-leaf digitalis has proven generally 
unsatisfactory. More promising, however, 
are the pure digitalis glycosides. Lanatoside 
C (Cedilanid) has been given intravenously 
in a single digitalizing dose (usually 1.6 
mg.) with good results™. Reversion to nor- 
mal sinus rhythm is likely to occur within 
a very few minutes when this glycoside is 
used. 

Magnesium sulfate injected intravenously 
has been reported to be effective’. The ar- 
rhythmia is corrected during or immediately 
after injection of the drug, or not at all. Cal- 
cium gluconate’™*) may also be tried, and 
prostigmine may be used for its parasym- 
pathomimetic effect. 

For the prevention of recurrent paroxys- 
mal auricular tachycardia, tonic doses of 
quinidine should be given. If quinidine alone 
fails to prevent recurrences, the patient may 
be digitalized and then maintained on both 
quinidine and digitalis. Small doses of 
phenobarbital are helpful. Prostigmine bro- 
mide in oral form has also been advocated 
for the prevention of paroxysms. 

In refractory cases, where frequent at- 
tacks of long duration incapacitate the pa- 
tient, recourse may be had to surgery). 


Auricular fibrillation 


Auricular fibrillation is due to rapid, ir- 
regular circus movements in the auricle at 
a rate of 400 per minute or more. The ven- 
tricle responds in a totally irregular manner 
with beats of varying strength, at rates 
ranging from,normal to 180 per minute. 
This arrhythmia is usually associated with a 
diseased myocardium—as, for example, in 
hypertensive, coronary, or valvular heart 
disease (especially mitral stenosis). It may 
occur, however, as a result of transitory in- 
jury to the myocardium, as in thyrotoxicosis 
or an acute infectious process. It is unusual 
in syphilitic and congenital heart disease. 

In most of the cases, reversion to normal 
sinus rhythm is unwise because the under- 
lying pathologic condition remains to pro- 
duce an early recurrence of the arrhythmia. 
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In these cases the therapeutic agent of choice 
is digitalis. This drug should be used to in- 
crease the degree of auriculo-ventricular 
block and slow the ventricular rate to a nor- 
mal and more efficient range. It should be 
given in full digitalizing doses orally or in- 
travenously, depending upon the speed of 
effect desired. 

In patients with auricular fibrillation per- 
sisting for more than a few days after thy- 
roidectomy for thyrotoxicosis, or in patients 
with auricular fibrillation in the absence of 
demonstrable organic heart disease (as after 
an acute infectious disease), the rhythm may 
be reverted to normal by full doses of quini- 
dine. Quinidine stops the circus movement 
by lengthening the refractory period of the 
auricular muscle. If quinidine fails, one of 
the pure digitalis glycosides given intra- 
venously may produce the desired result. 
Lanatoside C has been reported” as being 
efficacious. Reversion to normal rhythm may 
occur as early as ten minutes after adminis- 
tration of this drug. Combined digitalis and 
quinidine therapy is frequently effective in 
cases of auricular fibrillation which are re- 
fractory to either drug alone. The patient 
is digitalized and then given full doses of 
quinidine. 

‘Tonic doses of quinidine are useful for 
preventing recurrences of paroxysmal auric- 
ular fibrillation; in the event of recurrence, 
full doses may be temporarily resumed. 


Auricular flutter 


The underlying pathologic mechanism in 
auricular flutter is similar to that in auricu- 
lar fibrillation, but the circus movement is 
less rapid and more regular. The auricular 
rate is usually about 300 beats per minute, 
and since the most common grade of auric- 
uloventricular block is 2:1, the ventricular 
rate is regular at about 150. Reflex vagal 
stimulation may temporarily slow the ven- 
tricular rate in auricular flutter, but rarely 
reverts the rhythm to normal. This observa- 
tion may serve to differentiate the condition 
from paroxysmal auricular tachycardia. 
More often than not flutter is associated 
with organic heart disease, especially rheu- 
matic valvular disease, hypertension, and 
coronary disease. It is also fairly common 
in thyrotoxicosis, and may be present in pa- 
tients without evident heart disease. It may 
last for several hours to several weeks, or 
may persist indefinitely. 
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The only two drugs which are useful in 
auricular flutter are digitalis (and its glyco- 
sides) and quinidine. For recurrent parox- 
ysmal auricular flutter (which generally oc- 
curs in an otherwise normal heart) quini- 
dine is the drug of choice, and full doses 
often prove effective in stopping the attack. 

In persistent or established auricular flut- 
ter it is often best to allow the arrhythmia 
to continue, because the heart is usually dis- 
eased and an early recurrence of the ab- 
normal rhythm is to be expected. In such 
cases digitalis is used to slow the ventricular 
rate to an efficient range. Digitalis may con- 
vert auricular flutter to auricular fibrilla- 
tion, and in such an instance cessation of 
therapy often results in reversion to normal 
rhythm. If reversion to normal rhythm is 
not accomplished by digitalis, then full doses 
of quinidine, given after the patient is fully 
digitalized, may produce this effect. Intra- 
venously administered Lanatoside C may 
cause auricular flutter to revert to normal 
rhythm within a few minutes, with or with- 
out passing through a stage of auricular 
fibrillation™. 


Paroxysmal ventricular tachycardia 


This arrhythmia is both uncommon and 
serious. It is almost always associated with 
grave myocardia) disease, such as acute in- 
fection or infarction, and it must be prompt- 
ly recognized and treated. Uncorrected, i 
may well lead to congestive heart failure, 
ventricular fibrillation, and death. Ventric- 
ular tachycardia may be likened to a rapid 
series of ventricular premature beats. The 
ventricular rate varies from 100 to 250 beats 
per minute. 

The most valuable drug in this serious 
condition is quinidine. Digitalis should never 
be given in ventricular tachycardia, for the 
resulting increase in myocardial irritability 
may cause fatal ventricular fibrillation. Pa- 
renteral administration of quinidine is ad- 
visable in order to obtain full and rapid ef- 
fect. Magnesium sulfate should be tried if 
quinidine proves unsuccessful. 


Auriculoventricular heart block 
Auriculoventricular block is described as 
occurring in three degrees. First-degree 
block is characterized by simple prolonga- 
tion of the conduction time between auricle 
and ventricle, measured electrocardiograph- 
ically. Second-degree block is said to be pres- 
ent when there are dropped ventricular 
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beats, and third-degree block means com- 
plete auriculoventricular dissociation, the 
auricle and ventricle beating independently 
of each other. The Adams-Stokes syndrome 
may be produced by at least three sets of 
circumstances: (1) Syncope may be associ- 
ated with a shifting block, the attack occur- 
ring at the moment when the degree of block 
changes from partial (or second degree) to 
complete. (2) Syncope may occur in com- 
plete block, at times when the idioventricular 
rate becomes temporarily slowed from the 
usual 30 or 40 beats per minute to as low as 
9 or 10 per minute. (3) Syncope may be pro- 
duced by transient attacks of ventricular 
flutter, fibrillation, or asystole’®’. The acute 
episode is probably best treated with metra- 
zo] or adrenalin given intramuscularly, or 
50 per cent dextrose solution given intra- 
venously’*”, In the first type digitalization 
is the best method of preventing recurrences, 
since this drug depresses auriculoventricular 
conductivity and maintains complete heart 
block, thus eliminating the circumstances 
producing syncope. To prevent the second 
form it is desirable to maintain the ventric- 
ular rate at the higher leve) and perhaps to 
raise the blood pressure. These ends may be 
accomplished by the use of ephedrine, pare- 
drine, thyroid substance, barium chloride, 
or atropine. Prevention and treatment of 
the third type of syncope are quite unsatis- 
factory, but on theoretical grounds quinidine 
in tonic doses should be used, in combina- 
tion with one or more of the sympathomi- 
metic drugs, to suppress myocardial irrita- 
bility. 
Summary 


The most common irregularities of the 
heartbeat and methods of treating them are 


discussed. It is emphasized that proper ther- 
apy depends upon a sound knowledge of the 
abnormal mechanisms involved and of the 
pharmacologic actions of certain useful ther- 
apeutic agents. 


15. (a) Sigler, L. H.: Adams-Stokes Syndrome Induced by 
Transient Recurrent Ventricular’ Fibrillation, Am. 
Heart J. 16:109-116 (July) 1938, 

(b) Gertz, G., Kaplan, H. A., Kaplan, L., and Weinstein, 
W.: Cardiac Syncope Due to Paroxysms of Ventricular 
Flutter, Fibrillation and Asystole in a Patient with 
Varying Degrees of A-V Block and Intraventricular 
Block, Am, Heart J. 16:225-284 (Aug.) 1938. 
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RECENT STUDIES ON BLOOD 
COAGULATION AND THEIR CLINICAL 


APPLICATIONS 


JOHN H. Feracuson, M.D., F.A.C.P. 
CHAPEL HILL 


The Fundamental Clotting Mechanism 


Microscopic observation of coagulating 
plasma shows fibrin strands and altering 
platelets. A physiologically effective throm- 
bus reguires both a well retracting fibrin net- 
work and the adhesion and clumping of 
platelets and other formed elements of the 
blood in its meshes. Fibrin, the essential ma- 
terial of the plasma clot, is a jelly-like pro- 
tein substance obtained from the precursor 
fibrinogen, which exists in plasma (or in the 
isolated state) as a clear colloida) solution. 
We know little about the change from fibrin- 
ogen to fibrin except that it requires a spe- 
cific agent, normally thrombin. 

That the fluidity of circulating blood is due 
to absence of active thrombin is easily dem- 
onstrated by injecting thrombin solution 
into the ear-vein of a rabbit; death results 
promptly from intravascular coagulation. 
What the circulating blood does contain is 
an inactive precursor of thrombin, termed 
prothrombin. It is a difficult and highly tech- 
nical problem to determine exactly how pro- 
thrombin is activated, and J should like to 
present the fundamental clotting mechan- 
isms onlv:in the simplest possible terms. We 
often speak of the two phases of blood clot- 
ting: (1) activation of prothrombin to 
thrombin, and (2) interaction of thrombin 
and fibrinogen to form fibrin. A)) other fac- 
tors may be regarded as either aiding or op- 
posing one or the other of these two funda- 
mental) reactions. The factors participating 
in the first phase (conversion of prothrom- 
bin to thrombin) are, normally, ionized cal- 
cium salts and some other activator which 


we term “thromboplastic.” 
The Clotting Agents and Their 


Clinical Uses 


The primary clotting agents, fibrinogen 
and prothrombin (and, of course, the fibrin 
and thrombin obtained from them), are pro- 
teins. One of the outstanding pieces of med- 
ical research during the war has been the 
fractionation of human plasma _ proteins, 
particularly the work done at the Harvard 
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Laboratories under the direction of Dr. E. J. 
Cohn). Fibrinogen can be isolated in a form 
which is more than 90 per cent pure, and in 
the lyophile-dried form is stable and avail- 
able for important clinical uses. Whereas 
100 cc. of plasma contains about 4, Gm. of 
fibrinogen (some 5-6 percent of the total 
proteins), only about 20 mg. of prothrombin 
is present in the same amount of plasma, ac- 
cording to latest estimates. This is not 
enough to show up in the electrophoretic pat- 
tern of plasma, and prothrombin is, there- 
fore, much more difficult to isolate. The 
problem is further complicated by its insta- 
bility, especially the ease with which it Is 
converted into active thrombin, Seegers et al 
(in Detroit)’ have recently described a very 
pure beef blood prothrombin, but the com- 
mercial concerns (and the Harvard Labora- 
tories) have so far released only thrombin 
preparations. 

Human thrombin is stil) available only to 
the armed forces, but some rabbit and beef 
thrombins of high potency are now on the 
civilian market. Thrombin solutions can be 
used alone, being applied with a syringe, ir- 
rigator, or spray, or soaked on gauze, cotton 
pledgets and the like. The otolaryngologist 
and the urologist are especially interested 
in some of these applications. 

‘Fibrin is obtained by the action of throm- 
bin upon fibrinogen, and the Harvard Labor- 
atories have developed two very practical 
fibrin products—namely, “fibrin foam” and 
“fibrin films.” The first suggested use of 
these blood-clotting agents is for local hemo- 
stasis. “Fibrin foam” is an absorbable 
tampon, while the plasticized ‘“‘fibrin films” 
afford support and protective covering. To 
control local bleeding, these materials are 
freshly soaked in thrombin solution and 
molded to fit the spot. Being human prod- 
ucts, they can be safely sewn up in a wound. 
Complete absorption requires one to several 
weeks, according to the type of fibrin prep- 
aration, but occurs with very little tissue 
reaction and no subsequent fibrosis. Fibrin 
films make good dural substitutes, and are 
especially valuable because they do not pre- 
dispose to late meningo-cerebral adhesions. 
Neurosurgeons are particularly enthusiastic 
about these products. 


1. Cohn, KE. J. and others: Characterization of Protein Frac 
tions of Human Plasma, J. Clin. Investigation 23:417-#32 
(July) 1944; also 22 related papers following. 

2. Seegers, W. H., Loomis, KE. C.. and Vandenbelt, J. M.: 
Preparation of Prothrombin Products: Isolation of Pro- 
thrombin and Its Properties, Arch, Biochem, 6:85-95 (Jan) 
1945. 


= 
Ry 


106 


Fibrinogen, in freshly reconstituted solu- 
tion and mixed with thrombin immediately 
before use, is especially valuable when it is 
desired to form clots in situ. Some suggested 
clinical applications are: (1) hemostasis at 
operative sites; (2) “clot-suture” of wounds, 
ruptured viscera, and nerves; (3) surface 
treatment of burns; (4) “coagulum-contact” 
adhesion of skin grafts; (5) reconstruction 
surgery; (6) “coagulum pyelolithotomy,” to 
aid in the surgical removal of calculi from 
the renal pelvis. In the civilian development 
of some of these techniques, whole plasma 
has been used instead of fibrinogen; a 
thromboplastic preparation can be used to 
clot the prothrombin-containing plasma. 

Several commercial concerns are current- 
ly trying to find a substitute for human 
fibrin. Bovine fibrinogen is now available, 
and a promising alternative to “fibrin foam” 
is a new gelatine product, “gelfoam.” Cer- 
tain starch pastes and several oxidized cellu- 
lose (“soluble cotton’) preparations have 
been developed. There is some evidence that 
oxidized cellulose is destructive to thrombin, 
however. 


Conditions in Which the Clotting Time 
Is Altered 


Both fibrinogen and prothrombin are 
formed in the liver, and stimulation or de- 
pression of liver function may alter their 
concentration in the plasma. A large and 
diverse list of agents and pathological con- 
ditions affect these liver functions, so I shall 
make no attempt to be specific. In general, 
the prothrombin is disturbed more easily 
than the fibrinogen. Furthermore, a very 
considerable decrease in fibrinogen may oc- 
cur before there is enough impairment of 
blood-clotting to cause a bleeding tendency. 
Hence, we shall dismiss afibrinogenemia as 
too rare to be of much interest. 


Hypoprothrobinemia 


The clotting time is much more sensitive 
to prothrombin decrease. We now measure 
the prothrombin level with a modified clot- 
ting test, usually Dr. Quick’s, in which recal- 
cified oxalated plasma is clotted in the pres- 
ence of rabbit brain extract or some other 
thromboplastic preparation. Hypoprothrom- 
binemia is quite the commonest clinical de- 
fect of the blood coagulation mechanism. It 
occurs when the liver function is depressed, 
as in extensive liver disease and obstructive 
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jaundice. It is the liver dysfunction, not the 
jaundice, which is important. Occasionally 
we encounter an idiopathic case, which fails 
to respond to treatment. In hemorrhagic dis- 
ease of the new-born and in some conditions 
in which the absorptive function of the in- 
testines is greatly disturbed, the hypopro- 
thrombinemia is due to deficiency of vitamin 


K 


The vitamins K are a group of naphtho- 
quinones, the medicinal members of which 
may be made synthetically. The chief nat- 
ural source of these vitamins in man is the 
intestinal bacteria. Food sources play a 
minor role. We can produce avitaminosis-K 
experimentally in mammals by big doses of 
mineral oil (which absorbs the fat-soluble 
vitamins), and also by the antibiotie action 
of some of the sulfonamide drugs that in- 
hibit the intestinal bacteria. These facts may 
have a clinical bearing in some instances. 
Feeding the pregnant mother vitamin K not 
only helps protect the new-born baby, but 
may save the mother from undue hemor- 
rhage. When some cases of hepatitis fol- 
lowed the administration of vellow fever 
vaccine to soldiers in the U. S. Army, vita- 
min K was given not only to the patients but 
also to donors supplying them with biood 
transfusions. The rationale of this “fortify- 
ing” of normal blood prothrombin is now 
clear: new evidence shows that vitamin K 
is not only needed to form prothrombin, but 
is actually to some extent a liver stimulant. 
The caffeine alkaloids also have recently been 
advocated as liver stimulants. 


Hyperprothrombinemia 


States of hyperprothrombinemia, in which 
the plasma prothrombin rises above normal 
limits, may have an important bearing upon 
thrombo-embolic problems. To combat these 
states, various anticoagulants are available. 


Anticoagulants 


Dicoumarol, 3,3’-methylenebis (4-hydro- 
xycoumarin), has practically no anticoagu- 
lant action in vitro, but in vivo it prevents 
the liver from forming prothrombin and 
definitely lessens the thrombotic tendency in 
favorable cases. Even if thrombosis is al- 
ready present (in the leg veins, for in- 
stance), it may diminish the danger of em- 
bolism. The drug is given by mouth. Its full 
effect is not reached for a day or two, and 
is apt to be variable in degree and uniform- 
ity. Careful plasma prothrombin tests should 
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be run daily and the greatest caution must 
be exercised. As Karl Link"! says, “tamper- 
ing with the coagulability of the blood, that 
protective mechanism of life par excellence, 
is (in principle) a hazardous business.” In 
current clinical experience, the one big dan- 
ger of dicoumarol overdosage is hemorrhe ge. 
Combattive measures include transfusions 
and large doses of vitamin K, with due re- 
gard to its possible toxic effects. Pregnancy 
and lactation increase susceptibility to dicou- 
maro!l. Furthermore, the drug obviously has 
a milk-borne effect, so that it must be used 
with caution in treating puerperal throm- 
bosis. If the infant is nursing, it should be 
given supplemental vitamin K. 

The salicylates, especially acetylsalicylic 
acid, have an effect similar to dicoumarol, 
but much weaker. There are few clinical re- 
ports of salicylate-induced bleedings, despite 
the enormous consumption of these drugs. 

Foremost among the true anticoagulants is 
heparin, which is found in the body wher- 
ever there are Ehrlich “mast cells” or tis- 
sue basophils. It is one of the anticoagulant 
factors increased in anaphylactic shock. 

Heparins (the plural is really correct, 
since there are several of these compounds) 
are carbohydrate derivatives with highly 
acidic properties due to ester-linked sulfuric 
acids. There are many other known sulfur 
compounds which inhibit blood coagulation, 
and some synthetic preparations have been 
tried clinically. However, I shall limit my 
remarks to heparin, especially the modern 
purified product from beef lung, which is 
well tolerated in the human body. 

The actions of heparin on the clotting 
mechanism are very complex. Unlike di- 
coumarol, it is a true anticoagulant and 
works well both in vivo and in vitro. Heparin 
is not effective orally, and when injected 
intramuscularly, it is destroyed by a hepar- 
inase enzyme. When it is given intravenous- 
ly its action is prompt, but lasts only a few 
hours. A continuous intravenous drip or 
bone-marrow infusion has been advised, but 
a more satisfactory method is to give re- 
peated subcutaneous injections in a special 
menstruum (Pitkin’s solution) which slows 
down absorption. 

The indications for heparin are similar to 
those for dicoumarol, and the two drugs are 
often used in sequence or in combination, 
with some definite synergism. Heparin is 


3. Link, K. P.: The Anticoagulant from Spoiled Sweet 
Clover Hay, Harvey Lect. (1948-44) 39:162-216, 
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especially valuable in vascular surgery, and 
it has been tried for the prevention of ab- 
dominal adhesions. The limited duration of 
heparin effects decreases the danger from 
overdosage, and salmine is a specific anti- 
dote. This may be given in the form of pro- 
tamine-zine insulin (plus sugar, to counter- 
act the insulin). 


Clot-Aiding Factors 


No clinical anomalies of blood calcium 
have any significant effect on the coagula- 
tion mechanism, nor does the therapeutic ad- 
ministration of calcium salts. The phospho- 
lipid factor, cephalin, has little or no clinical 
significance. Other demonstrated “thrombo- 
plastic” factors are: (1) lipoproteins, par- 
ticularly a potent purified preparation re- 
cently obtained from beef-lung; and (2) cer- 
tain trypsin-like enzymes, including those 
present (at least in precursor forms) in the 
blood and tissues. The enzyme found in the 
blood is not of pancreatic origin, but crystal- 
line trypsin (from the pancreas) acts simi- 
larly in a variety of experimental set-ups. 
Further, crystalline trypsin-inhibitor (also 
from the pancreas) inhibits blood clotting 
and fibrinolysis (or clot-digestion) in test- 
tube experiments. It is my own theory that 
these enzyme factors are highly important 
both for the initiation of normal blood coag- 
ulation and for the ultimate retraction and 
lysis of fibrin clots. They also furnish the 
explanation for the incoagulability of men- 
strual blood (simply a proteolytic digestion 
of the proteins required for the normal clot), 
and many related problems. This is the brief- 
est possible sum:nary of a big field of cur- 
rent investigation. 

Thromboplastie defects are debatable 
causes of a few bleeding disorders, the chiet 
of which is hemophilia. The use of cephalin 
in this condition has been disappointing, but 
most of the other types of thromboplastic 
materials (including some snake venoms) 
reduce the clotting-time of hemophilic blood 
in vitro. There is hope that the newest pla- 
cental and lung thromboplastins will be su- 
perior to the older local hemostatics. I doubt 
whether they can rival thrombin, however, 
and I do not think they are yet safe parent- 
erally. 

What we have been searching for is an 
agent for systemic administration to control 
deep-seated bleeding in hemophilia and other 
conditions. I have not time to review the 
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large amount of current work directed to- 
ward this elusive goal, especially as it must 
be admitted that we have still a long, long 
way to go before we can claim substantially 
better results than are achieved at present 
by simple blood transfusions. For some time 
workers at the Harvard Laboratories have 
been studying fractions of the human plas- 
ma proteins. These same investigators cau- 
tiously tried crystalline trypsin intravenous- 
ly in a few hemophiliacs. The trials produced 
very transitory effects in a favorable direc- 
tion—enough to support the enzyme theory, 
but discouraging any attempts at clinical 
application, especially in view of the obvious 
dangers of intravascular coagulation or ana- 
phylactie shock. Until more definite progress 
is made, nothing of an experimental nature 
should be undertaken except at centers 
where these matters are being studied by 
skilled investigators. 


Conclusion 


These data are presented not only for their 
current value, but also to indicate the lines 
of modern advance toward the physiological 
goal of discovering the primary regulation 
of blood clotting and the clinical ultimate of 
full therapeutic control of the clotting pro- 
cess in Vivo. 

Clinical interest in blood coagulation 
anomalies should not cause one to lose sight 
of other factors such as vascular reactions 
and cellular (especially platelet) components 
in thrombus formation. There is a bleeding 
tendency in capillary deficiencies and in 
thrombocytopenias, as well as in coagulation 
disorders. 


Complete references are available in the author's recent re- 
views: 
Ferguson, J. H.: (a) Blood Coagulation, Biophysical Char- 
acters and Formed Elements, Ann. Rev. Physiol. 2:71- 
108, 1940, 

(b) Blood Coagulation, Thrombosis and Hemorrhagic Dis- 
orders, Ann, Key. Physiol., 1946 (in press). 

(c) The Modern Outlook on Blood Coagulation, in Alex- 
ander, J.: Colloid Chemistry: Theoretical and Applied, 
New York, Reinhold Pub. Corp., 1944, vol. 5, pp. 951- 
O57. 

(d) General Properties of Blood: The Formed Elements; 
and Coagulation of the Blood: Transfusion Problems 
in Hemorrhage and Shock, in Fulton, J. F.: Howell's 
Textbook of Physiology, ed. 15, Philadelphia, W. B. 
Saunders, 1946, chap. 26 and 28, pp. 548-565 and 586- 


605. 


_ Routine x-rays of patients, nurses, and other hos- 
pital employees will not only disclose unsuspected 
tuberculosis which is extremely important to the 
individual but will also protect other patients and 
employees from the danger of infection. As more 
and more states are making tuberculosis a compen- 
sable disease, this factor will become increasingly 
important to hospital administration.— Karl H. 
Pfuetze, M.D., Med. Dir. and Sup’t., Mineral Springs 
San., Cannon Falls, Minn. 


MEDICAL JOURNAL 


March, 1946 


OBSTETRICAL TECHNIQUE IN 
THE HOME 


J. D. DOWLING, JR., M.D. 
MountT OLIVE 


In 1944, according to an estimate by the 
State Bureau of Vital Statistics, 49 per cent 
of the births in North Carolina took place 
in private homes; yet the technique of home 
deliveries receives little consideration in ob- 
stetrical literature and teaching. The physi- 
cians who know most about this important 
type of maternity care are for the most part 
general practitioners, who are apt to be too 
busy to write 6f their experiences, even if 
they were so inclined. Whereas the basic 
principles of obstetrics apply alike to deliv- 
eries in the home and in the hospital, there 
are many differences in the attending cir- 
cumstances which require modification of 
technique. It is the purpose of this paper to 
emphasize some of these differences and to 
point out shortcomings that have been no- 
ticed in obstetrics as it is practiced in pri- 
vate homes. 

The general practitioner as an accoucheur 
has usually been in recent contact with in- 
fectious diseases, and must consider his per- 
son and his bags to be contaminated. The 
assistants he finds on arrival are apt to be 
untrained, over-anxious, and awkward. The 
linens are at best only moderately clean. 
Rural homes usually have a host of flies and 
miserable lighting. Operative procedures are 
extremely hazardous in an environment of 
this sort, and must be zealously minimized. 
Patients requiring forceps delivery, version 
and extraction, or similar procedures should 
be referred to a hospital and the care of a 
qualified obstetrician if possible. There will 
be times, of course, when emergencies will 
necessitate carrying out these procedures in 
the home. In these instances it is well to con- 
sider the patients potentially infected and to 
administer full doses of some sulfonamide 
for a few days after delivery as a means of 
preventing sepsis. 

It is advantageous for those practicing 
obstetrics in the home to become familiar 
with the procedure of rectal examination. 


In the majority of cases, the progress of la-- 


bor can be followed accurately by this means 
alone, and delivery can be effected without 
invasion of the vaginal tract. Vaginal exam- 
ination in the course of labor, besides being 
more hazardous in the home because of the 
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possibility of contamination, is conducive, 
for some reason, to meddling procedures 
such as rupturing of the membranes, manua! 
dilatation of the cervix, forceful rotation of 
the head, ironing out of the perineum, and 
unnecessary use of forceps. Routine rectal 
examinations, on the other hand, create some 
respect for the ‘sanctity’ of the birth canal. 

It is disconcerting to find that, despite all 
that has been wr'''en and taught in regard 
to the use of oxy iocies during labor, many 
practitioners use these drugs—chiefly pitui- 
tary extracts—rocutinely during the course 
of normal labor, merely as an expedient. Un- 
doubtedly, this ill-advised practice takes a 
large toll in infant and maternal mor- 
tality and morbidity. These powerful stimu- 
lants of uterine contraction will facilitate 
delivery remarkably often, and therein lies 
their treachery. Many women, permanently 
disabled because of torn cervices or exten- 
sive perineal injuries brought about by the 
promiscuous use .of vituitrin, will actually 
demand this drug in subsequent labors. 

It is evident that the home is no place for 
any other than normal deliveries, and care- 
ful prenatal examinations are essential to 
detect all abnormalities possible. Primi- 
parous patients with breech presentations, 
women with toxemia or other significant sys- 
temic diseases, women with multiple preg- 
nancies, those who are suspected of dispro- 
portion, those who have obscure bleeding— 
all are properly referred to a hospitai for 
eare. Occasionally we read or hear of a 
country practitioner who states that, in so 
many hundred or thousand deliveries, he has 
had no deaths of mother or child. Actually, 
he is entitled to none. His statement does 
not attest his proficiency as an accoucheur, 
or his expertness at performing forceps de- 
livery or version and extraction, but rather 
his ability to get his troublesome patients 
into the hands of someone else. 

Although many perineal repairs must be 
done in the home, minor lacerations are not 
usually sutured. The difficulties of poor ex- 
posure, poor lighting, poor assistance, and 
poor asepsis, despite our attempts to com- 
bat them, prevent many of these wounds 
from healing promptly. Immediate repair 
also increases the possibility of uterine con- 
tamination. For similar reasons, episiotomy 
is not often a worthwhile home procedure. 
The disability resulting from _ superficial 
tears which are allowed to heal as they may 
is not nearly so great as that caused by 
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poorly-done perineorrhaphy. Patients with 
complete lacerations should be referred to a 
hospital and a good gynecological surgeon. 

The indications for forceps extraction are 
necessarily more restricted than those form- 
ulated for hospital obstetrics. The use of for- 
ceps simply as a time-saving device is to be 
condemned. When the doctor, the patient, 
and the anxious family are cooped up to- 
gether in a smal}l] bedroom, time passes slow- 
ly, and suffering seems exaggerated. Pres- 
sure is often brought to bear on the doctor 
(sometimes in no uncertain fashion) to has- 
ten the course of events. Too often the doc- 
tor accedes by the unwarranted and _ ill- 
advised use of forceps. 


Less trouble is likely to be encountered in 
home deliveries when analgesia and anes- 
thesia are not carried too far. In the ab- 
sence of trained assistants, the patient’s 
ability to cooperate intelligently is often a 
valuable asset. Oxygen is not available in 
the home in case it should be needed for a 
drowsy infant or mother. Often it is neces- 
sary for the busy practitioner to be away 
much of the time during early labor, and it 
would be unsafe to leave a woman stupefied 
by drugs. If, as sometimes happens, excite- 
ment follows the administration of an anal- 
gesic, management of the patient becomes 
most awkward. Injections of morphine are 
efficacious in the primipara when the cervix 
is effaced and painful contractions well es- 
tablished, but are generally contraindicated 
when dilatation has progressed beyond three 
fingers’ breadth. This drug should be used 
with caution in multiparous patients, re- 
gardless of the amount of dilatation. Nem- 
butal, paraldehyde, scopolamine, demerol, 
and similar drugs are used to best advantage 
by those familiar with their actions and lim- 
itations. 


In the second stage, inhalations of ether 
or chloroform to the point of producing 
drowsiness, but not to the point of inhibiting 
voluntary straining, are effective and safe, 
and in many cases actually seem to hasten 
the course cf events. If desirable, light gen- 
eral anesthesia can then be readily attained 
and delivery completed by Ritgen’s man- 
euver. 

Careful management of the third stage of 
labor becomes exceedingly important in the 
home, where facilities are not readily avail- 
able for adequate management of post- 
partum hemorrhage. There is less loss of 
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blood if expression of the placenta is delayed 
for some time—certainly until there are defi- 
nite signs of separation and the uterus is 
firmly contracted. I routinely make it the 
final procedure, even following after-care of 
the baby and completion of the birth certifi- 
cate. 

When asphyxia neonatorum occurs in the 
home, the doctor lacks the advantage of oxy- 
gen cylinders, and other means must be 
found for resuscitation. When the air pass- 
ages have been cleared by suction through 
a DeLee bulb-catheter apparatus or by other 
means, and body warmth has been provided, 
there is no measure more productive of good 
results than old-fashioned mouth-to-mouth 
breathing. To be successful, however, it 
must be skillfully applied, and often sus- 
tained for many minutes. One hand must 
occlude the baby’s nose, while the other 
rests lightly on the thorax to facilitate ex- 
piration gently. 


Conclusion 


There is splendid opportunity to improve 
obstetrical practice outside of well-equipped 
institutional delivery rooms and thereby to 
effect an enormous saving in human life and 
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health. But first, there must be a thorough 
appraisal of the problem: How many babies 
are born in private homes? How many are 
born in rural homes? Who attends these 
births, and what methods are used, with 
what results? Second, there must be a recog- 
nition and development of this special phase 
of obstetrics, particularly in medical school 
curricula. Third, the physicians who do this 
work must be stimulated in some way to re- 
main modern in their practice. Short, sys- 
tematized refresher courses made _ readily 
available would be of inestimable value. In 
rural sections, where the doctors seldom in- 
termingle and infrequently consult with one 
another, it might prove practicable to have 
a full-time qualified obstetrical consultant, 
paid by the state, who would be on call in his 
territory at all times, who could visit the 
doctors occasionally to discuss their prob- 
lems with them, and who could hold dem- 
onstrations or round-table discussions for 
groups of doctors. Finally,.if significant im- 
provement is to occur, the general public 
must become better versed in what consti- 
tutes sound obstetrics, and more knowing in 
all matters pertaining to health and good 
living. 


THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., F.A.C.S., Editor 
ANN ARBOR, MICHIGAN 


THE STORY OF YELLOW FEVER 


BENJAMIN RUSH (1745-1813) 


In 1793 Philadelphia had very active com- 
mercial relations with the West Indies and 
became, also, a city of refuge for the inhab- 
itants of those unfortunate islands, who 
were fleeing from the bloody slave insurrec- 
tions which occurred there with such fre- 
quency. Sporadic cases of yellow fever had 
appeared in Philadelphia from time to time 
throughout the eighteenth century; in 1762 
the disease had assumed epidemic propor- 
tions. Dr. Benjamin Rush, the great Ameri- 
can physician, was at that time serving his 
apprenticeship under Dr. John Redman, and 
saw some cases of the fever. 

On August 19, 1793, at the apogee of his 
medical career, Dr. Rush was called in con- 
sultation by Drs. Foulke and Hodge to see a 


woman living on Water Street, near the 
Delaware River front of the city,.who was 
in the last stage of “highly bilious fever.” 
He was informed by the doctors that a num- 
ber of persons in that immediate neighbor- 
hood had been seized with symptoms similar 
to those of the patient they had asked him 
to see in consultation. Rush himself had 
seen during the previous week several pa- 
tients with “bilious fever’? accompanied by 
marked jaundice. He now suspected that 
these patients were really suffering from 
yellow fever. On learning that a quantity 
of damaged coffee was putrefying on a 
neighboring dock, Rush at once concluded 
that the cause of the disease lay in the ex- 
halations from the putrefying coffee, and he 
“did not hesitate to name it, the Bilious re- 
mitting Yellow Fever” (italics by Rush). 
The disease spread throughout the city with 
terrifying rapidity, sparing neither rich nor 
poor. The only persons who seemed to be 
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immune were the numerous French refugees 
from the West Indies. A mistaken idea at 
first prevailed that Negroes were immune, 
and some heroic colored persons volunteered 
to act as nurses or to bury the dead. Un- 
fortunately it was soon manifest that the 
black race was attacked by the disease as 
frequently as the white. On September 14, 
a large house on the Hamilton estate at 
Bushhill, near where Girard College now 
stands but in 1793 well outside the crowded 
city, was opened as a special hospital for 
yellow-fever patients. Stephen Girard, the 
famous banker and philanthropist, and Peter 
Helm, a well-known citizen, personally as- 
sumed charge, assisted by a French doctor 
named Deveze, Dr. Philip Syng Physick, and 
Dr. Duffield. 

In 1794, Dr. Rush published his classic 
description of the epidemic, An Account of 
the Bilious remitting Yellow Fever, As It 
Appeared in the City of Philadelphia, in the 
Year 1793 (fig. 1), a most dramatic and in- 
teresting book. Between August 1 and No- 
vember 8, there were 3,881 deaths officially 
recorded, but that figure does not include 
163 burials in a few graveyards which made 
no returns. The summer was very hot and 
there was a notable lack of wind and rain, 
factors which Rush considered of impor- 
tance. He also noted that “Moschetoes (the 
usual attendants of a sickly autumn) were 
uncommonly numerous.” The _ following 
quotation from Dr. Rush has the vividness 
which characterizes Defoe’s description of 
the condition of London during the plague 
of 1665: 


“A chearful countenance was scarcely to be seen 
in the city for six weeks. I recollect once on enter- 
ing the house of a poor man, to have met a child of 
two years old that smiled in my face. I was strange- 
ly affected with this sight (so discordant to my 
feelings and the state of the city) before I recol- 
lected the age and ignorance of the child. I was con- 
fined the next day by an attack of the fever, and 
was sorry to hear upon my recovery that the father, 
and mother of this little creature died a few days 
after my last visit to them. 

“The streets everywhere discovered marks of the 
distress that pervaded the city. Mcre than one-half 
the houses were shut up, although not more than 
one-third of the inhabitants had fled into the coun- 
try. In walking for many hundred yards, few per- 
sons were met, except such as were in quest of a 
physician, a nurse, a bleeder, or the man who buried 
the dead. The hearse alone kept up the semblance 
of the noise of carriages or carts in the streets. 
Funeral processions were laid aside. A black man 
leading or driving a horse, with a corpse on a pair 
of chair wheels, with now and then half a dozen 
relations or friends following at a distance from it, 
met the eye in most of the streets of the city at 
every hour of the day, while the noise of the same 
wheels passing slowly over the pavements, kept 
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Fig. 1. The title-page of the first edition of 
Rush’s Account of the Bilious remitting Yellow 
Fever, As It Appeared in the City of Philadel- 
phia, in the Year 1793. (Editor’s collection.) 


alive anguish and fear in the sick and well, every 
hour of the night.” 
It was during this outbreak of the yellow 


fever in 1793 that Rush entered into his un- 
fortunate controversy with the College of 
Physicians of Philadelphia, of which he was 
one of the founders and a Senior Fellow, and 
of which the venerable John Redman, with 
whom Rush had served his apprenticeship, 
was at that time president. The Governor of 
Pennsylvania, Thomas Mifflin, wrote to the 
College of Physicians, requesting their opin- 
ion on the origin of the epidemic. The Col- 
lege sent a reply to the Governor stating 
that in their opinion the fever was imported 
by ships. Dr. Rush was furious. He was 
firmly convinced that the fever was of local 
origin, caused by miasmas arising from pu- 
trefied vegetable matter. He at once re- 
signed (November 5, 1793) from the Col- 
lege, sending to it as a gift the works of 
Sydenham, probably intending an ironical 
hint at what he considered ignorance on the 
part of his former colleagues. Some of 
Rush’s followers then organized a new medi- 
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cal society, the Philadelphia Academy of 
Medicine. 

Governor Mifflin was aware of the differ- 
ences of opinion between the College of Phy- 
sicians and Dr. Rush, for in 1797, four years 
later, he wrote both Rush and the College, 
requesting their views on the origin, prog- 
ress, and nature of the epidemic of yellow 
fever which afflicted Philadelphia .in that 
year. In their answers to the Governor, both 


the College and Dr. Rush upheld the opin- 
ions they had expressed in 1793. In the 1809 
edition of his Medical Inquiries and Obser- 
vations, Rush modified his previously ex- 
pressed opinions that yellow fever is not 
a contagious disease, to the following extent: 
“vellow fever is not contagious in its simple 
state ... it spreads exclusively by means of 


exhalations from putrified matters which are 
diffused in the air” and not by contagion 
conveyed directly from one person to an- 


other. 
Another source of dissent between Rush 


and his fellow practitioners was the method 


of treatment to be preferred in yellow fever. 
Numerous and varied views on this subject 


were vented in most copious correspondence 
in the columns of the Federal Gazette. 
Rush’s own plan of treatment is famous in 


medical annals, and his account of how he 
was led to adopt it is almost classic. In his 


account of the 1793 epidemic he wrote: | 
“Baffled in every attempt to stop the ravages of 


this fever, I anticipated all the numerous and com- 
plicated distresses in our city, which pestilential dis- 
eases have so often preduced in other countries. The 
fever had a malignity, and an obstinacy which I had 
never before observed in any disease, and it spread 
with a rapidity and mortality far beyond what it 
did in the year 1762. Heaven alone bore witness to 
the anguish of my soul in this awful situation. But 
I did not abandon hope that the disease might yet 
be cured. I had long believed that good was com- 
mensurate with evil, and that there does not exist a 
disease for which the goodness of Providence has 
not provided a remedy. Under the impression of this 
belief, I applied myself with fresh ardour to the in- 
vestigation of the disease before me. I ransacked 
my library, and pored over every book that treated 
of the yellow fever. The result of my researches for 
a while was fruitless . .. Before I desisted from the 
inquiry to which I had devoted myself, I recollected 
that I had among some old papers, a manuscript 
account of the yellow fever as it prevailed in Vir- 
ginia in the year 1741, which had been put into my 
hands by Dr. Franklin, a short time before his 
death. [ had read it formerly, and made extracts 
from it into my lectures upon that disorder. I now 
read it a second time. I paused upon every sentence; 
even words in some places arrested and fixed my 
attention.” 

The manuscript was written by Dr. John 
Mitchell, of Urbanna on the Rappahanock, 


and advocated thorough evacuation of the 
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bowels by “lenitive chologoque purges.’ 
Rush suspected that his own want of success 
in several early cases was owing to the 
feebleness of his purges. During the Revolu- 
tion he had seen Dr. Thomas Young admin- 
ister doses of 10 grains of calomel combined 
with 10 grains of jalap in cases of bilious 
fever, with good results. Rush at once 
adopted this dose, but he adds: “I did not 
rely on purging alone to cure the disease. 
The theory of its proximate cause, which I 
had adopted, led me to use other remedies. 
These were blood-letting, cool air, cold 
drinks, low diet, and applications of cold 
water to the body.” Dr. Rush’s huge doses of 
calomel and jalap and his practice of advo- 
cating bleeding “ad delinguem animum” en- 
countered much opposition from his fellow 
practitioners. Dr. Kuhn called his “ten and 
ten” a “murderous dose,” and Dr. Hodge 
termed it a “dose for a horse.” Nevertheless 
Rush kept right on using his method of 
treatment throughout the first and subse- 
quent epidemics. He was able at one time to 
state truthfully that he had had more pa- 
tients, and cured more, than any other of 
the physicians of the city. If he had only 
pursued further his observation that “‘mos- 
chetoes” were notably more frequent in sea- 
sons in which yellow fever prevailed, he 
might have reached some important conclu- 
sions. 

[Although Benjamin Rush failed to ad- 
vance appreciably our knowledge of yellow 
fever, he gives us an excellent picture of the 
1793 epidemic. His treatment of the disease 
was probably no worse than that employed 
by any other physician in that age of “des- 
perate remedies.” It was a period of theoriz- 
ing, also, and Rush, a product of his age, ad- 
vanced and defended theories in this and 
other fields of medicine which exerted a pro- 
found and perhaps a retarding influence on 
the progress of American medicine. On the 
other hand, it must be remembered that he 
made a very real contribution: at a time 
when the rest of the world was looking 
askance at all American institutions, Rush 
by his learning, courage, humanitarianism, 
sincerity of purpose, and persona) friendship 
with the great in all walks of life in Europe 
and America lent stature and stability to the 
struggling young science.—Ed.]} 


Francis R. Packard, M.D. 
Philadelphia, Pennsylvania. 
1. See previous sketch, 
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GENERAL PARRAN CRACKS 
HIS WHIP 


The evidence is accumulating that we are 
facing a real show-down on the question of 
government control of medicine. One of the 
latest indications is a mimeographed letter 
from Surgeon General Thomas Parran to 
“all officers of the Public Health Service.’ 
A copy of President Truman’s message on a 
national health program is enclosed, and the 
statement is made that “On the same day as 
the message was delivered Senator Wagner 
introduced (for himself and Mr. Murray) 
S. 1606, and Representative Dingell intro- 
duced H.R. 4730, designed to implement the 
proposals of the President.” 

The last two paragraphs of the letter, in 
the words of the editor of the Journal of the 
American Medical Association, “created 
amazement and consternation.” 
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“The appropriate executive agencies of the gov- 
ernment have been specifically instructed by the 
President to assist in carrying out his legislative 
program as presented to the Congress on Septem- 


ber 6. The President wrote to the administrator 
of the Federal Security Agency on October 4 re- 
questing him “to take primary responsibility for 
legislative measures necessary to carry out the 
part of my message (Sept. 6, 1945) outlined in 
section 21 concerning a national health program 
to provide adequate medical care for all Ameri- 
eans and to protect them from financial loss and 
hardship resulting from illness and accident.’ 
“Every officer of the Public Health Service will 
wish to familiarize himself with the President’s 
message and will be guided by its provisions when 
making any public statement likely to be inter- 


preted as representing the official views of the 
Public Health Service. 


“THOMAS PARRAN, Surgeon General.” 


After reading these two paragraphs and 
re-reading them to catch their full import, 
one finds it hard to believe that he is still 
living in free America. 


* * 
A MESS OF POTTAGE 


One of the saddest days in the history of 
our country was that on which the leaders 
of the Democratic party accepted a substan- 
tial contribution from John L. Lewis, to be 
applied to the return of that party to power. 
Some critic said of FOREVER AMBER that not 
since the sale of Manhattan Island for $24 
had so much dirt been sold so cheap. To 
paraphrase this mot, one might say that not 
since the sale of Manhattan Island has so 
much power been purchased so cheaply. 
Manhattan [sland was, and still is, only a 
small segment of our country, albeit admit- 
tedly a very important segment. Organized 
labor, through John L. Lewis, bought con- 
trol, not only of Manhattan Island, but of the 
whole United States of America. Never since 
that tragic event have the unscrupulous 
leaders of labor relinquished control of our 
country. Over and over again we have seen 
them openly defy both state and federal gov- 
ernments. It will be remembered that the 
governor of Michigan sided with the sit- 
down strikers in defiance of a judicia) in- 
junction—and was rewarded by a seat on 
the Supreme Court bench. J Caesar Petrillo 
has figuratively thumbed his nose at the fed- 
eral government, and continues to reap bil- 
lions of dollars as commissar of music in 
America. Repeatedly the nation has found 
itself on the verge of a coal famine, precipi- 
tated by that benefactor of the Democratic 
party, John L. Lewis. 
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Since V-J Day we have been witnessing 
a veritable orgy of strikes. The contest be- 
tween labor and industry would never have 
reached its present proportions if labor had 
not known that the administration dared not 
take a firm stand in the matter. Far be it 
from the NORTH CAROLINA MEDICAL JOUR- 
NAL to assert that industry has not been at 
fault, as well as labor. The tragedy is, how- 
ever, that the hands of our government are 
tied, because it has been sold into subjection 
to the union leaders. 

The Indians who were duped into selling 
their birthright for a mere pittance have 
long ago gone to their Happy Hunting 
Ground, but their descendants can laugh at 
the stupidity of the white men who have 
sold their heritage of freedom for a paltry 
campaign contribution—less than a fraction 
of 1 per cent of the national debt. Esau 
made no sorrier bargain when he sold his 
birthright for a mess of pottage. 


* 
KEEPING FIREMEN FIT 


Among the real heroes of this country who 
are too often unsung are our fire fighters. 
It is hard to say too much in praise of these 
men. The older graduates of Jefferson will 
recall the pride which the late J. Chalmers 
da Costa took in his appointment as surgeon 
to the Philadelphia Fire Department. Dr. 
Harry M. Archer has been just as enthusias- 
tic about holding a similar position in New 
York. Tradition has it—though his daughter 
denies the story—that he rushed from his 
own wedding to attend a four-alarm fire. 


In view of the strenuous work our firemen 
must be ready to undertake at any time, it is 
surprising that—in North Carolina, at least 
—no provision is made for systematic exer- 
cise to keep them in good physical condition. 
Those who strive to keep their waistlines 
trim and their muscles flexible do so on their 
own initiative. Human nature being what it 
is, most firemen, when not actively engaged 
in fighting fires, are very apt to be found 
seated at a table plaving checkers or cards 
—or, at most, pitching horseshoes. Appar- 
ently no thought is given to teaching them 
how to select an optimum diet, with an abun- 
dance of proteins, vitamins, and minerals, 
and not too much carbohydrate and fat. One 
who has occasion to examine veteran fire 
fighters can hardly fail to notice the fre- 
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quent occurrence of “middle-age spread,” 
flabby muscles, and often incipient hyper- 
tension or diabetes. 

Most firemen, when first employed, are 
physically fit. Is it not sensible to keep them 
so? The least that should be required is sys- 
tematic daily exercise, reasonable attention 
to diet, and periodic examinations—at least 
annually—to see that these guardians of 
public safety are themselves kept reasonably 
safe. 


* * * * 
CHICAGO: MEDICAL MECCA 


Since the first week of December, Chicago 
has been a veritable Mecca for physicians. 
The annual meeting of the House of Dele- 
gates of the American Medical Association, 
postponed from its usual time in May or 
June because of travel restrictions, was held 
there in December; the Annua) Conference 
of State Secretaries and Editors on Febru- 
ary 8 and 9; and the National Conference 
on Medical Service on February 10, followed 
on February 11 and 12 by the Forty-Second 
Annual Congress on Medical Education and 
Licensure. On March 5-8 the Chicago Medi- 
cal Society’s Annual Clinical Conference was 
held in the Palmer House. 

The meeting of the House of Delegates 
and the Conference of Secretaries and Edi- 
tors have been reported in the Journal of the 
American Medical Association, so they need 
not be dwelt on here. As might have been 
expected, much of the discussion at the sec- 
retaries’ and editors’ conference centered 
around the returning veterans. The confer- 
ence did not seem complete this year without 
the genial presence of Dr. Olin West, the 
well loved Secretary of the American Medi- 
eal Association, who was in the Presbyterian 
Hospital convalescing from pneumonia. 
Taxicab drivers did a thriving business 
carrying his visitors to and from the hospi- 
tal. His legion of friends will be glad to know 
that he is now back in his office, and that 
he has associated with him as his very ca- 
pable understudy Genera] George Lull. 

The highlights of the Conference on Med- 
ical Service were the addresses by Mr. J. S. 
Jones and Dr. Paul B. Magnuson. Mr. Jones, 
Secretary of the Minnesota Farm Bureau 
and Chairman of the National Committee 
for Rural Health, gave an excellent talk on 
“What the Farmer Expects from Medicine,” 
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and Dr. Magnuson, representing General 
Hawley, spoke on the “Medical Care of Vet- 
erans.” He reiterated the aims of the new 
Veterans Administration to better the care 
of patients in Veterans Hospitals, and re- 
peated the promise to place these hospitals 
in the future near medical centers, so that 
the best available medical talent may be uti- 
lized. Dr. Magnuson spoke again next day 
at the Congress on Medical Education and 
Licensure, using the subject, ‘Affiliation of 
Veterans Hospitals with Medical Schools.” 
He explained in some detail the proposed 
plans to utilize as visiting physicians to Vet- 
erans Hospitals faculty members of affiliated 
medical schools. In both addresses Dr. Mag- 
nuson gave such evidence of obvious sin- 
cerity that he made a most favorable im- 
pression. 

As in the Conference of Secretaries and 
Editors, much of the program of the Con- 
gress on Medical Education and Licensure 
was devoted to the problems of returning 
service men. Another theme of interest was 
the effect upon the general practitioner of 
the increasing tendency toward specializa- 
tion. It must be admitted, however, that 
while those who listened to the discussion on 
this subject heard great argument about it 
and about, they came out, for the most part, 
by the same door wherein they went. 

One of the principal addresses at this Con- 
gress was by Dean W. C. Davison, of the 
Duke University School of Medicine, on 
“Medical Education in Europe.” Dr. Davison 
has just returned from an inspection tour 
of various medical schools in Europe, and 
gave a most interesting—though none too 
cheerful—account of what he had seen. Geii- 
eral George Lull gave an excellent address 
on ‘Medicine of the Future,’ which is to be 
published in an early issue of the Journal of 
the American Medical Association, Dr. A. J. 
Carlson, in his inimitable way, offered a 
strong plea for “Protection of Animal Ex- 
perimentation.”” He reminded us that there 
are still numerous misguided zealots who 
apparently regard the life of an animal as 
of greater value than the life of human be- 
ings, and who stop at nothing to carry their 
point. Congressman Lemke, of North Dako- 
ta, has introduced an antivivisection bill 
(H.R. 491) in the House of Representatives, 
and at the last session of the New York 
Legislature a most determined effort was 
made to pass a similar bill. The antivivisec- 


EDITORIALS 115 


tion bill in New York had the backing of the 
Hearst papers. 

The Clinical Conference of the Chicago 
Medical Society was a model for any similar 
effort. It was well attended, more than a 
thousand doctors being registered. This 
meeting will be reserved for further discus- 


sion at a later date. 


* 


A LEFT-WING COLUMNIST REVOLTS 


It is generally known that the Chicago Sun 
and New York’s afternoon paper—subtly 
named PM—are both financed by Marshali 
Field, of Chicago. Both are recognized as 
being loyal supporters of the New Deal and 
all that it stands for. Dale Harrison, who is 
a columnist for the Sun, fell completely out 
of step with the policy of his paper when on 
March 1 he devoted his column to the sub- 
ject of payroll deductions. His sentiments 
will strike responsive chords in so many 
breasts that the first part of his column is 
reproduced below: 

“There is come to me an Envelope. In it is a 
Cheque which holds itself forth as Reimbursement 
for a week’s columnar Scrivening. The Cheque is 
from the Bosses, who have adopted this Pleasant 
Way of Acknowledging my trifling Wares of Words. 

“Attached to the Cheque, but so Perforated that 
it may be easily separated from the Section which 
is respected in Banking Circles, is a Stub. On this 
Stub are typed Figures which Purport to Explain 
why there is so Little Left of what is laughingly 
known as Gross Income. 

“One Item on the Stub is ‘Ear.’ ‘Ear’ is short for 
‘Earnings.’ This is what the Bosses agreed would 
be Reasonable Recompense. At the time, it seemed 
Better than Starving; and even to this very Day 
has Something to be said in its Favor. 

“Then there is an item which appears thusly: 
‘Tax.’ This is not short for anything. It is a Com- 
pleat Word. It tells how much the Bosses are giving 
to the Government out of my ‘Ear.’ 

“The ‘Tax’ is Subtracted from the ‘Ear.’ This puts 
a bit of a Hole in the ‘Ear,’ Gadzooks, Alackaday 
and Zounds! 

“We come next to an Item designated as ‘Ins.’ It 
is the bookkeeper’s Code for ‘Insurance.’ 

“The ‘Ins’ also comes out of my ‘Ear.’ In fact, 
everything that comes out, comes out of my ‘Ear.’ 

“And on the Stub is another Item called ‘Fic.’ This 
is Short for Federal Insurance Compensation. It is 
better known in the Vernacular as ‘Social Security.’ 
Whatever it is, it is 1 per cent; and it, like the rest, 
comes out (Oh, Thunderation!) of my poor little 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


The case for discussion is that of a 20- 
month-old male infant who was born pre- 
maturely in the North Carolina Baptist Hos- 
pital on April 4, 1944, following an uncom- 
plicated labor. His weight at birth was 4 
pounds and 2 ounces, and physical examina- 
tion showed him to be a normal premature 
infant. He left the hospital against advice 
on the tenth day. 

He was seen twice in the next few months, 
at which times dietary instructions were 
given. He was not seen again until February 
9, 1945, when he was 10 months old. At that 
time he was given sulfadiazine for bilateral 
otitis media and possible bronchopneumonia. 

He apparently remained well until Octo- 
ber 6, 1945, when he showed signs of an up- 
per respiratory infection, lost his appetite, 
and voided dark-colored urine. When he was 
seen in the outpatient department four days 
later, his temperature was found to be 190 
F., his pulse 144, his respiration 56. He 
weighed 21 pounds. The anterior fontanelle 
was open. Marked pallor was noted, and the 
Brudzinski sign was questionable. The heart 
was not remarkable. The liver was palpable 
two fingers’ breadth below the xiphoid. The 
white blood cell count was 12,750, and the 
hemoglobin was 6 Gm. The child was given 
sulfadiazine and iron, and was taken home 
against advice. 

The child apparently recovered from this 
illness without event, and remained well 
until November 31, 1945, when he again 
showed signs of a cold. The next day he be- 
came feverish and had a convulsion. On ex- 
amination in the outpatient department that 
night, his temperature was found to be 104.2 
F., his respiration 28, and his pulse 140. The 
infant was well developed and well nour- 
ished. The fontanelle was still open. The 
only other abnormal physical findings were 
moderate cervical adenopathy and some in- 
jection of the pharynx. The parents again 
refused to admit him to the hospital, and 
he was sent home, with sulfadiazine to be 
taken for the pharyngitis. When he was 
brought back two days later, he seemed to 


be feeling better. His temperature was 101.2 
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F., respiration 28, weight 19%4, pounds. He 
again had bilateral otitis media and an easi- 
ly palpable liver. The white blood cell count 
was 10,000, the red cell count 4,200,000, and 
the hemoglobin 13 Gm. Sulfadiazine was 
continued. 

The mother brought the child back to the 
clinic four weeks later, on December 27, 
1945, stating that he had been seen by his 
local physician a week earlier and had re- 
ceived sulfonamides for “bronchitis.” At 
that time the mother felt that he was becom- 
ing “puffy.” Physical examination showed 
the temperature to be 99 F., pulse 180 (cry- 
ing), and respiration 32. It was felt that 
the child’s status was similar to that on pre- 
vious visits, except that bilateral pitting 
edema was now present on the dorsum of 
both feet. A specimen of urine could not be 
obtained. The mother was instructed to give 
the child no more sulfonamides. 

Four days later the mother brought the 
child back, saying that he seemed heavier 
to her and that the urine had become scanty. 
The child was admitted to the hospital with 
a temperature of 99.6 F., a pulse rate of 160, 
and a respiratory rate of 48. He was edem- 
atous and one observer noted icteric sclerae. 
The lips were cyanotic, and the skin cold and 
clammy. The chest was clear to percussion, 
but rhonchi were heard in all areas; there 
was no diminution of breath sounds. The 
heart was thought to be slightly enlarged; 
the sounds were soft, and the rhythm was 
regular; no murmurs were heard. The ab- 
domen was distended, and the liver was felt 
6 to 8 cm. below the right costal margin. A 
maculopapular rash was scattered all around 
the neck. A dietary history obtained at this 
time revealed that the infant had been 
started on cereal (Pablum and oatmeal) in 
October, and that this had been alternated 
with small amounts of bean and vegetable 
soup. 

Examination of two specimens of urine 
obtained on the day of admission showed 
only an occasional sulfonamide crystal, 1 to 
2 white blood cells per high-power field, a 
rare red blood cell, and a very slight trace 
of albumin. The hemoglobin was 12.5 Gm.; 
there were 4,630,000 red blood cells, and 13,- 
800 white blood cells, with an essentially 
normal differential count; the platelets ap- 
peared plentiful. The Kahn test was nega- 
tive. X-ray of the chest revealed cardiac en- 
largement of uncertain etiology and a ques- 
tionable mass in the superior mediastinum 
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which displaced the trachea to the right. 

About eight hours after admission, at 
2:00 a.m. on January 1, 1946, the baby be- 
came restless and his respirations became la- 
bored. Four hours later the baby cried out, 
turned very blue, gasped, and died. 


Discussion 


Dr. WESTON M. KELSEY: The patient was 
a 20-month-old child who had been born pre- 
maturely and who during the last eleven 
weeks of life had malnutrition, recurrent up- 
per respiratory infections, and signs of car- 
diac failure. All the evidence points to a 
cardiac death. The history of edema and 
oliguria, and the physical findings of edema, 
tachycardia, rales, hepatic enlargement. cy- 
anosis, and shock make this assumption al- 
most mandatory. The problem, then, is to 
decide what might cause sudden cardiac 
death in an infant without producing dis- 
turbance of rhythm, or cyanosis prior to the 
terminal event, or any signs of endocardial 
or pericardial involvement. For the purpose 
of discussion, we might divide the possible 
diagnoses into two groups: (1) those which 
attempt to explain the febrile episodes and 
the cardiac failure as manifestations of one 
disease, and (2) those based on the assump- 
tion that the febrile episodes were only co- 
incidental and that an unrelated cardiac dis- 
ease was the cause of death. 

In the first growp rheumatic fever must 
be considered; but the lack of any evidence 
of rheumatic symptoms, the absence of endo- 
cardial involvement after such a prolonged 
course, and the age of this patient make this 
diagnosis a remote possibility. 

The question of hypertensive heart dis- 
ease should be brought up, though there is 
no record of this infant’s blood pressure. The 
urinalvses do not show changes characteris- 
tic of glomerulonephritis, but children with 
minimal urinary evidence of glomerulo- 
nephritis may have significant hypertension. 
The lack of any positive evidence of renal 
disease, however, prevents one from consid- 
ering glomerulonephritis with hypertension 
as a possible diagnosis in this case. Pyelo- 
nephritis can be discarded for the same rea- 
sons. 

In any case of unexplained cardiac hyper- 
trophy, the question of Fiedler’s myocarditis 
is raised. This is apparently a non-specific 
interstitial myocarditis which can be diag- 
nosed only at autopsy. It has been found in 
patients who have had a variety of illnesses 
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ranging from syphilis to infections of un- 
determined etiology. This condition produces 
no clear-cut clinical syndrome. It is perfectly 
possible that the pathologist may make this 
diagnosis in this case. 

An interesting possibility is that of peri- 
arteritis nodosa. Since Rich demonstrated 
lesions similar to periarteritis nodosa in ani- 
mals sensitized to sulfonamides, and _ ob- 
served that this disease has increased since 
the advent of sulfonamides, many physicians 
have looked for periarteritis nodosa in pa- 
tients receiving sulfonamides over a long 
period of time. This is a chronic disease with 
many and varied manifestations, including 
fever, skin lesions, edema, and heart failure. 
In half of the cases there is a history of 
either meningismus or convulsions. The 
course lasts usually two to six months. Cases 
have been reported which occurred as early 
as two weeks after birth. Though 70 per 
cent of the cases have involvement of the 
coronary arteries, myocardial infarction is 
rarely found. This diagnosis would explain 
the whole illness as an entity better than any 
other. However, the statistical chances are 
greatly against it. 

In the second group we will assume that 
the frequent upper respiratory infections 
Were those that any undernourished infant 
might have, and that they have no direct 
connection with the cause of death. There 
are several congenital heart defects which 
cause death in this age group and produce 
no murmurs or cyanosis prior to the termi- 
nal event. Cor biloculare and cor triloculare 
are possibilities, though these conditions 
usually manifest themselves by retardation 
of growth and activity long before demise. 
Occasionally coronary arteries arise from 
the pulmonary artery. Children with this 
anomaly almost always die by the end of the 
first year of life and have obvious cardiac 
troubles dating from birth. The same argu- 
ment can be used against infantile coarcta- 
tion of the aorta. 

The cardiac type of glycogen disease us- 
ually causes death well before the end of the 
second year. As there is no laboratory test 
by which this diagnosis can be made ante 
mortem, it is only a matter of conjecture. 
Rhabdomyosarcomas of the heart have been 
described, but the patients have had asso- 
ciated tuberous sclerosis, of which there is 
no evidence in this case. There has been con- 
siderable discussion about scorbutic heart 


4 
; 
4 
| 
> 
| 


118 NORTH CAROLINA 


disease, but there is nothing to suggest 
scurvy in this case. Infantile idiopathic car- 
diac hypertrophy is a diagnosis made only 
because of ignorance of the underlying pa- 
thology, and I believe the term should not 
be used. 

By far the most likely guess as to the 
cause of death in this infant is beriberi. The 
diagnosis can be made with some degree of 
certainty by only two means—the clinical re- 
sponse to thiamin, and studies of the urinary 
excretion of thiamin. There is little doubt 
that this deficiency syndrome exists in the 
United States, and it seems likely that the di- 
agnosis is missed in a number of cases. The 
entire history of this case fits in with a 
diagnosis of beriberi. There is a good history 
of inadequate nutrition which is corrobor- 
ated by other evidences of deficiency — 
namely, hypochromic anemia and rickets. 
Infants with beriberi usually have fever; in 
fact, the association is so close that early 
efforts in research were directed toward the 
isolation of a specific organism as the cause 
of the syndrome. The most consistent car- 
diac finding is tachycardia, which this infant 
had for at least three months prior to death. 
Edema is frequently found and is caused 
either by a low blood protein or, in the late 
stages, by cardiac failure. Convulsions and 
meningismus are very common findings, 
though the basis for them has not been es- 
tablished. The terminal event is sudden 
death. Though there is no positive proof to 
establish this diagnosis, my guess is that this 
child died with a beriberi heart 2nd that he 
had rickets at the time of death. 

Dr. Davin We have been inter- 
ested in the problem of vitamin deficiency 
diseases for some time. Although deficiencies 
of the B complex are seen with some fre- 
quency, we have never recognized an in- 
stance of myocardial failure due to beriberi, 
in spite of the fact that this possibility was 
considered in all cases where the etiology 
was at all obscure. It should be pointed out, 
however, that we have dealt almost entirely. 
with adults. Mention is made that the in- 
fant’s diet included Pablum, oatmea) and 
bean soup, all of which are fair to good 
sources of thiamin. Ordinarily, as little as 
1 mg. per day would have prevented the oc- 
currence of beriberi. Unfortunately, we do 
not know the amounts of thiamin-containing 
foods which this child received. In addition, 
the numerous illnesses described in the rec- 
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ord may well have altered the minimal re- 
quirement of thiamin. 

Dr. GEORGE T. HARRELL: Another rare 
cause of cardiac failure which is accom- 
panied by generalized edema is myxedema. 
The failure is apparently due to increased 
hydration of muscle fibers, and myocardia! 
function may be further hampered by ac- 
cumulation of fluid in the pericardium. In 
adults the pulse is usually slow rather than 
rapid as in this case. Patients with myxede- 
ma are usually thought to be jaundiced until 
chemical tests are done. The picture of thy- 
roid deficiency which has been present since 
birth is usually cretinism; juvenile myx- 
edema similar to that seen in adults may de- 
velop from damage to the thyroid occurring 
during childhood. Sections of the thyroid 
gland can definitely settle this point. 

The possibility that sensitization to sul- 
fonamides may result in the development of 
periarteritis nodosa should be emphasized. 
The indications for chemotherapeutic drugs 
in infections are becoming well established. 
The indiscriminate use of these potent and 
helpful agents not only may cause damage 
to tissues in the patient, but may lead to de- 
velopment of strains of bacteria which are 
resistant to the drugs. 


Dr. Kelsey’s Diagnoses 


Beriberi heart disease 
Rickets 


Periarteritis nodosa (?) 
Anatomic Discussion 


Dr. W. C. THOMAS: The body appeared 
well nourished and well developed. The skin 
was thickened as if by diffuse, non-pitting 
edema. The anterior fontanelle of the skull 
measured 1.5 by 1 em., and there was slight 
beading at the costochondra) junctions of the 
ribs. Microscopie study of the ribs showed 
no evidence of rickets. The heart weighed 
145 Gm.— approximately three times the 
norma) weight of the organ for this age 
period’. The chambers of the heart were 
dilated, and both ventricular walls were 
thickened. On microscopic examination the 
myocardium showed vacuolization of the 
muscle fibers and hyalinization. 

The most logical explanation of this path- 
ologic picture, in our present state of ignor- 
ance of methods for proving the diagnésis, is 


1. Coppoletto, J. M, and Wolbach, S. B.: Body Length and 


Organ Weights of Infants and Children, Am. J. Path. 9: 
55-70 (Jan.) 19338. 
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on a nutritional basis. The findings in the 
heart are compatible with those described in 
beriberi heart disease’). The patency of the 
anterior fontanelle of the skull and the slight 
beading of the ribs suggest rickets, in spite 
of the failure to find microscopic evidence 
of the disease. Examination of the ends of 
the long supporting bones of the body would 
have been interesting. No other evidences of 
vitamin deficiencies were found. 


Anatomic Diagnoses 


1. Hypertrophy and dilatation of the 
heart compatible with the beriberi 


heart 
2. Rickets (7?) 
2. (a) Weiss, S. and Wilkins, R. W.: The Nature of Cardio- 
vascular Disturbances in Nutritional Deficiency States 
(Beriberi), Ann. Int. Med. 11:104-148 (July) 1937. 


(b) Keefer, C. S.: The Beriberi Heart, Arch. Int. Med. 
4531-22 (Jan.) 1930, 


CASE REPORTS FROM THE 
TUMOR CLINIC 


NORTH CAROLINA BAPTIST HOSPITAL 


Case 13 


Mr. W. O., a 62-year-old farmer, was ad- 
mitted to the urologic service of this hospital 
on November 20, 1945, with the following 
history : 

About May, 1944, the patient had noted 
slight burning on urination and pruritus of 
the glans penis. Several days later, a small, 
wart-like growth appeared in this same lo- 
cation. He consulted his physician, who 
treated him with local medication for a 
“venereal disease.” This treatment afforded 
no relief of symptoms, but gradually the 
growth receded in size, leaving only a small 
red spot. In October, 1945, approximately 
four weeks prior to admission to this hos- 
pital, the small tumor returned. It was pain- 
ful and grew rapidly, until it involved almost 
the entire glans penis. He was admitted to 
another hospital, where a dorsa) slit of the 
prepuce anda biopsy of the lesion were 
done. The pathologic diagnosis was squam- 
ous cell carcinoma, grade II, and the patient 
was referred to this hospital for treatment. 

The review of systems and the family and 
social histories were essentially negative. 
The past history indicated that the patient 
had had gonorrhea at the age of 20. There 
had been a weight loss of 23 pounds in the 


past month. 
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On physica] examination, the temperature 
was found to be 98.8 F., the pulse 70, respir- 
ation 18, blood pressure 140 systolic, 80 di- 
astolic. The patient was a well developed, 
slightly undernourished, elderly male who 
did not appear acutely ill. The positive phy- 
sical findings were limited to the urogenital 
system. The penis was swollen throughout. 
The prepuce was retracted and presented two 
denuded surfaces where it had been previ- 
ously incised. The glans was completely re- 
placed by a hard, fungating, partially nec- 
rotic mass. A subsiding inflammatory re- 
action involved this entire area. The inguinal 
nodes were enlarged bilaterally and were 
slightly tender. The testicles were of nor- 
mal shape, size, and consistency. The pros- 
tate was slightly enlarged, but the rectal 
examination was otherwise negative. 

A urinalysis was negative except for num- 
erous epithelial cells and motile bacteria, 
with an occasional red and white blood cell 
per high power field in a voided specimen. 
The hemoglobin was 14 Gm., the red cell 
count 4,900,000, the white cell count 9,300, 
with a normal differential. The nonprotein 
nitrogen was 49 mg. per 100 ec. of blood, 
and the Kahn test was negative. An x-ray 
of the chest revealed a triangular soft-tissue 
density in the right superior mediastinum 
which was not thought to be a metastatic 
lesion. The plain film of the abdomen re- 
vealed hypertrophic arthritic changes of the 
lumbar spine without evidence of metastasis 
to bone. 

On the third hospital day, all accessible 
inguinal and femoral lymph nodes were ex- 
cised. No evidence of tumor could be de- 
tected grossly or microscopically in any of 
these lymph nodes. After the secondary in- 
fection had been brought under control, a 
partial amputation of the penis was per- 
formed on the seventh hospital day. 


Tumor Chinie Discussion 


PATHOLOGIST: Microscopic sections of the 
initial biopsy showed very definite epithelial 
pearls and infiltration throughout the entire 
prepuce, with many mitotic figures. How- 
ever, On examination of the operative speci- 
men it was difficult to find many areas sug- 
gesting malignancy. It is felt that the treat- 
ment for the secondary infection changed 
the picture somewhat. 
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FIRST UROLOGIST: This man’s story is 
fairly typical of carcinoma of the penis, al- 
though the course was more rapid than 
usual. Amputation and block dissection 
should not be done in the presence of very 
marked infection, and for that reason we 
postponed operation for five or six days 
while the patient was treated with com- 
presses, penicillin, and sufonamides. 

It is known that about 75 per cent of the 
patients with carcinoma of the penis have 
palpable inguinal nodes, and that 60 per cent 
of these nodes show definite evidence of 
malignancy"). I think it is conceded by the 
radiologists that a primary lesion over 2 cm. 
in diameter is best treated by surgery. 
Smaller lesions respond very well to irradi- 
ation. When there is definite metastasis to 
the inguinal lymph nodes, radical surgical 
resection of these areas is indicated’. Me- 
tastasis seldom occurs sooner than eighteen 
months after onset, and treatment within 
this period usually gives excellent results. 

I think it is well to emphasize again, as 
has been done in this clinic before, that the 
best prophylactic measure is circumcision. 
It is known that this lesion is extremely rare 
in people who have been circumcised. 

SECOND UROLOGIST: In order to forestall 
any possible criticism of my colleagues’ pro- 
cedure in this case—that is, partial amputa- 
tion rather than total amputation—I would 
like to state that it has been my experience 
and the experience of most surgeons in this 
field that equally good results are obtained 
from partial amputation. If the lesion has 
already extended to the base of the glans and 
to the lymph nodes, the result is going to be 
extremely poor anyway. Furthermore, this 
lesion fortunately occurs chiefly among the 
very aged, whose normal life expectancy is 
short. Though most textbooks recommend 
radical amputation and resection of lymph 
nodes, the authors often advise the less ex- 
tensive procedure in individual cases. 


I would also like to point out that, to my 


knowledge, only one case of carcinoma of the 


glans penis has been reported in the Jewish 
race”), This patient was an unorthodox Jew 
who had not been circumcised. 

FIRST SURGEON: One case has also been 


1, Hinman, Frank: The Principles and Practice of Urology, 
Philadelphia, W. B. Saunders Company, 1935, p. 733. 

2. Sauer, D. and Leighton, W. E. Clinic on Carcinoma 
of the Penis, S. Clin. North America 24:1211-1219 (Oct.) 


1944, 


3. Wolbarst, A. L., cited by Sauer and Leighton (2). 
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reported in a Jew who had been circumcised 
in early infancy™. 

SECOND SURGEON: In the few cases of this 
condition that I have seen, those patients 
without any evidence of metastasis at the 
time of operation have all done well. Metas- 
tasis as a rule is very late, as it is with epi- 
thelioma of the skin. The mortality from 
radical amputation and block dissection is 
extremely high, particularly in this age 
group, and I agree that this procedure seems 
unnecessary when one considers the life ex- 
pectancy of these people. 


Tumor Clinic Opinion 


Prognosis; Excellent. 

Credit: (1) Type of disease; 
good response to surgical therapy. 

Blame: It should be pointed out that a bi- 
opsy should have been performed at least 
a year ago, when the patient was treated for 
venereal disease. 


Follow-Up Note 


The patient’s postoperative convalescence 
was uneventful, and he was discharged on 
the sixteenth hospital day. When he was 
seen in the clinic three weeks later, he was 
feeling well, had gained 20 pounds in weight, 
and was voiding freely. A no. 24 (French) 
urethral sound was passed easily, and the 


(2) usual 


patient was instructed to return in two 

months for another examination. 

4. Dean, A. L., Jr.: Epithelioma of the Penis in a Jew Who 
Was Circumcised in Early Infancy, Tr. Am. A. Genito- 


Urin, Surgeons 29:493-499, 1936. 


A new catalog of technical books has just been 
issued by The Chemical Publishing Co., Inc, 26 
Court Street, Brooklyn 2, N. Y. This catalog in- 
cludes the latest books on chemistry, physics, 
science, technology, medicine, foods, formularies, 
drugs and cosmetics, engineering, metals, technical 
dictionaries, building construction, etc. 

This catalog, conforming with the requests of 
technical and scientific workers and librarians, gives 
the date of publication of each book as well as price, 
number of pages, detailed descriptions and full table 
of contents. 

A copy of this catalog will be sent free to every- 
one who is interested in keeping up with the latest 
technical and scientific progress. 


Two new products have been added to the line of 
prescription items marketed by the Winthrop Chem- 
ical Company, Inc. They are Pyridoxine Hydro-- 
chloride Tablets (25 mg.) sold in boxes of 25, 
Pyridoxine Hydrochloride Solution, 10 cc. (50 mg. 
per cc.) sold in boxes containing 1 vial; and Penicil- 
lin Eye, Ointment made from batches of penicillin 
certified by the Food and Drug Administration, 
furnished in two strengths, ie., 500 and 1,000 units 
per gram, in % ounce tubes. Stocks of both prod- 
ucts are available in all Winthrop shipping branches. 
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MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 


RALEIGH 


STATUTE OF LIMITATIONS: The statute 
of limitations does not begin to run 
against an action for malpractice 
until treatment ends. 


In a malpractice suit instituted against a 
physician on April 20, 1940, it was alleged 
that the doctor had failed to make the 
proper examination by the usual methods, 
and specifically by the use of the x-ray. The 
neglect of the physician-defendant in this 
respect, it was alleged, resulted in his fail- 
ure to ascertain the nature and extent of the 
patient’s injuries. 

From the records we find that the plain- 
tiff, while working in a rock quarry, sus- 
tained a fracture of the fifth lumbar verte- 
bra, injury to the left sacro-iliac joint and 
the adjacent soft tissues, and injury to the 
left sciatic nerve. The man was injured on 
April 4, 1938, and the doctor was called on 
April 9, 1938. 

When this case came up for trial in Su- 
perior Court a demurrer was entered by the 
defendant, who contended that a two-year 
period had elapsed since his failure to make 
a proper diagnosis, and that, consequently, 
no recovery could be had. The demurrer 
was sustained by the superior court jurist, 
who based his action in this regard upon the 
following line of reasoning adhered to by 
many other courts in similar cases: “Faulty 
diagnosis of itself and apart from treatment 
does not give rise to action for malpractice, 
since diagnosis may rightly be changed from 
time to time.” 

The case was appealed by the plaintiff, and 
the appellate court reversed the judgment of 
the court below, remanding the case for a 
new trial. The Supreme Court was of the 
opinion that the matters of diagnosis and 
treatment were inseparable, so that the sta- 
tute began to run, not from the date when a 
correct diagnosis should have been made, but 
from the date of the last treatment, which 
was on August 15, 1938. On that date the 
patient was sent to a surgeon in another 
city, where the extent and nature of the in- 
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juries were definitely ascertained. The court 
stated that in the definition of malpractice 
the word “treatment” is the predominating 
word and cannot be separated from “diag- 
nosis.”’ It is understood from these findings 
that an incorrect diagnosis alone would not 
be cause for action. In this case, however, 
the defendant doctor attempted to make the 
diagnosis for the purpose of instituting 
treatment, as he was requested to do, Any 
act of negligence on his part, therefore, was 
actionable from the time he accepted the 
case until two years after the last treatment. 

It should perhaps be mentioned that an 
aggrieved person may sue a doctor because 
of his alleged breach of contract, or because 
of a “tort.” The statute of limitations in 
most states is the same as to time in either 
ease. Therefore, if the person damaged is 
not suffering from a legal disability such as 
being under-age or mentally incompetent, 
he can sue any time during the two-year 
period following the dissolution of the doc- 
tor-patient relationship. (Supreme Court of 
Nebraska, December, 1941, v. I, Northwest- 
ern Second, p. 121) 


WHAT DO YOU THINK I SAID? 


- The other day I called a plumber to fix a leaky 
radiator. “Well,” he answered, “I can’t make it for 
about a week.” “Okeh,” T replied, “Come as soon as 
you can.” 

That same day I took a pair of shoes to the shoe 
repair shop and figured on leaving my watch to be 
cleaned at the jewelers. The shoe repair man told 
me to pick up the shoes in about three weeks. The 
jeweler estimated I could get the watch in two 
months. 

We put in a new tile floor here in our building 
and were in need of a carpenter to plane down and 
rehang the doors. So I called four carpenters 
recommended by a lumber company and asked if 
they could put in a few hours in the evening or on 
Sunday. All IT got was “No, too busy now to take 
on any extra work.” 

Then the next morning I stopped at the cleaners 
to leave a suit and found that they couldn’t take 
any more clothes that week. 

On my desk when I returned to the office was a 
note from the stoker company to the effect that it 
would be about a month before they could get 
around to cleaning and oiling our equipment. 

And about 2:30 P. M. my phone rang and some 
fellow jumped on me with all fours. “I asked for a 
Doctor over a half hour ago. What in H is 
wrong with the medical profession these days? You 
send a Doctor here D quick or I’ll see that the 
newspapers hear about this.” “What’s wrong there,” 
I asked cautiously. “My wife has been sick for a 
week and it looks plenty bad,” was the reply. ““Have 
you had a doctor before,” I replied. And when he 
said no — what do you think I told him? 


—Lulletin Toledo Academy of Med. Oct. 1943 
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HE pitfalls, dangers and abuses of bed-rest have been discussed in current medical 

journals by authorities in many fields. Probably this is a reaction to a form of treat- 
ment which has been prescribed with too little discrimination in certain conditions. This 
wholesome criticism should not obscure the fact that bed-rest continues to be as much a 
specific in tuberculosis therapy as does insulin in diabetes. Like insulin, bed-rest should 
be prescribed and used with precision and intelligence. 


BED-REST IN TUBERCULOSIS 


Current interest in the dangers from bed. 
rest challenges those who treat tuberculosis 
with bed-rest, which is the accepted and ap- 
proved treatment. If bed-rest may exert a 
baneful influence on people ill of other dis- 
ease, should it not on tuberculous patients? 
If the dangers do apply, are they commen- 
surate with the risk from attempting to 
treat tuberculosis without bed-rest? 

What are these dangers of bed-rest? In 
tuberculosis they are: (1) pulmonary in- 
farction; (2) inadequate drainage of pul- 
monary lesions; (3) emotional maladjust- 
ment; and (4) improper correlation with 
collapse therapy. A brief discussion of these 
dangers of bed-rest seems indicated. 

(1) Pulmonary infarctions: This has been 
regarded as a danger of paramount impor- 
tance in people kept abed. What does the 
record show for. this complication in the bed- 
fast tuberculous person? The Wm. H. May- 
bury Sanatorium with 845 beds has em- 
ployed bed-rest and collapse therapy for al- 
most twenty years. Approximately one-half 
of the patients at any time are not allowed 
to leave their beds for any reason. Such bed- 
fast patients may be terminal patients, the 
average new admission, and many other pa- 
tients with reasonable prospect of recovery. 

The first group furnishes nearly all of the 
postmortem material. During 18 years, 
among the 751 postmortem examinations 
there have been signs of pulmonary embol- 
ism in 11 cases, an incidence of 1.5 per cent. 
Nine of these came from termina] patients. 
The other two patients had a poor, but not 
necessarily hopeless, prognosis. Thus in only 
two instances could infarction appear to 
have contributed to the fatality. From the 


experience, pulmonary infarction does not 
appear to be a danger of great consequence 
to the tuberculous patient. 

(2) Inadequate drainage of pulmonary 
lesions: Bed-rest may mean many things to 
many people. To some the only limitation on 
the activity of the patient is that he remain 
in bed. This is bed-rest in name only and is 
relatively inert therapeutically. To others it 
has an increasing therapeutic value as abso- 
lute immobility is approached. Unreasoning 
adherence to this concept fails to allow for 
pulmonary drainage, especially cavity drain- 
age. 

In many sanatoriums so-called “postural 
rest” is applied to patients with unilateral 
cavitation. The patient is encouraged to lie 
on his “cavity side” to protect the less in- 
volved lung from positive sputum. The be- 
havior of iodized oil in the chest during 
cough suggests that the entire tracheobron- 
chial tree, in the presence of cavity, may be 
bathed frequently in cavitary contents, and 
thus be contaminated with tubercle bacilli. 
It would seem then that “postural rest” en- 
courages stagnation of sputum which should 
be drained. 

(3) Emotional maladjustment: It is a 
rare person who can accept undaunted a di- 
agnosis of tuberculosis. For him this is a 
catastrophe of world-shaking magnitude. He 
could well use the services of a psychiatrist, 
a sociologist and a philanthropist. Instead, we 
give him a hospital number, commit him to 
bed under an inflexible routine and hence- 
forth concern ourselves only with the status 
of his thoracic contents. Many patients 
adapt themselves, but in others tenseness, 
apprehension or despondency are common, 
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as are complaints of muscular pains and ex- 
haustion. Cough may be unnecessarily se- 
vere. In this way the patient fails wholly to 
take bed-rest although he remains in bed. 
That such patients tolerate bed-rest poorly 
in no way relieves us of our responsibility. 
Proper bed-rest is too valuable a tool to be 
used in a haphazard and reckless way. It is 
wholly worthy of the physician’s best atten- 
tion. 

(4) Improper correlation with 
therapy: Bed-rest and collapse therapy are 
integral and complementary parts of the 
sanatorium regimen and allow no competi- 
tion. A well-balanced therapeutic program 
for the tuberculous patient employs all 
proved methods of treatment, combining 
them as judgment and experience indicate. 

Bed-rest is the foundation therapy and 
upon its integrity depends the success of the 
entire treatment. When of high quality, 
great confidence may be placed in it, and col- 
lapse procedures may be added immediately, 
deferred or withheld, depending on the in- 
dications. With a well equipped collapse pro- 
gram, exacerbations appear to be related 
more often to improper rest than to any 
other factors. It is significant that physi- 
cians who relegate bed-rest to nursing super- 
vision have little confidence in it and prefer 
to rely wholly on collapse procedures. 

What, then, is good bed-rest? Krause had 
defined rest as relief from strain. In bed- 
rest, mental repose and muscular relaxation 
are vital features and any rest regimen 
without them cannot be considered a thera- 
peutic procedure. It is a sensitive therapy 
which reflects the care and finesse of its ad- 
ministration. It is a medical problem to be 
handled only by physicians of proper tem- 
perament and training. 

Much time must be spent with a patient in 
helping him to become adjusted. Psychologi- 
cal, social and economic problems must be 
discussed with him and simplified. He must 
be indoctrinated with a philosophy which 
permits him to accept his disease with equa- 
nimity and to submit completely and cheer- 
fully to rigid discipline. Thus the seeds for 
future rehabilitation are planted at the very 
inception of treatment and many trouble- 
some emotional maladjustments avoided. 

Muscular relaxation comes unnaturally to 
many patients and may be taught only by 
daily, painstaking repetition. Once achieved, 
rest in bed becomes pleasant and comfort- 
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able. Great insistence should be placed on 
change of position frequently enough to in- 
sure adequate drainage of all parts of the 
chest. This will involve lying in prone, su- 
pine and both lateral positions. Stasis of con- 
taminated secretions in normal areas of the 
lung must be avoided just as zealously as 
drainage of diseased areas is encouraged. 

Good bed-rest, accordingly, is a_ precise 
method of treatment with clear-cut specifica- 
tions and is based on three fundamental 
principles: mental repose, muscular relaxa- 
tion and adequate drainage. Other details 
are less important and may vary with the 
type of nursing care available—this without 
materially affecting final results. The excuse 
that facilities for good bed-rest are lacking 
can be rarely substantiated. 

Bed-Rest in Tuberculosis, William M. Peck, 
M.D., and Henry Stuart Willis, M.D., Ameri- 
can Review of Tuberculosis, July, 1945. 


CORRESPONDENCE 


January 26, 1945 
TO THE EDITOR: 

The receipt of the NORTH CAROLINA MEDI- 
CAL JOURNAL during my service in the 
armed forces has been greatly appreciated. 
Needless to say, the waiver of our fees dur- 
ing the time that we were in the army is 
much appreciated by most of the fellows who 
had the opportunity of serving. May I also 
congratulate you on numerous of your edi- 
torials concerning Medical Officers. It is real- 
ized that you were helpless to dictate the 
policies of the Army toward medical person- 
nel, but at least you expressed your interest 
in the problems which faced the doctors in 
service, which is more than many of us can 
say for medical organizations much larger 
than your own who were also supposed to 
represent us. 

I am now on terminal leave and would 
therefore like to begin the payment of my 
dues, including the annual subscription to 
the JOURNAL, if you will kindly write me the 
amount of this. 

With best wishes, I am 

Very truly yours, 
(Name omitted by request) 


Robert C. Mautner, 46, of Summit, N. J., for the 
last twenty-two years associate medical director of 
Ciba Pharmaceutical Products, Inc., died January 
27 in Mt. Sinai Hospital, New York City, after an 
illness of a week. 
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STREPTOMYCIN RELEASED TO 
NORTH CAROLINA MEDICAL SCHOOLS 
The Committee on Chemotherapeutics and 
Other Agents of the National Research 
Council has supplied a small amount of 
streptomycin to Duke University School of 
Medicine and the Bowman Gray School of 


Medicine of Wake Forest College. The drug . 


has been released for clinical evaluation of 
the effects of streptomycin in the treatment 
of infections which are not susceptible to 
the action of sulfonamides and _ penicillin. 
Because of the extreme scarcity of the drug, 
its use is restricted to certain diseases. All 
cases must be bacteriologically proven and 
must strictly meet the criteria established 
by the National Research Council. The ther- 
apy of patients must be under the direct 
supervision of the investigator responsible 
to the Committee on Chemotherapeutics and 
Other Agents. 

Streptomycin may be used at present for 
bacteriologically proven typhoid fever, tu- 
laremia, acute brucellosis with positive blood 
cultures, bacterial endocarditis due to gram- 
negative bacilli, infections due to gram-neg- 
ative bacilli with positive blood cultures, 
Friedlander’s bacillus pneumonia, Hemophi- 
lus influenzae infections including meningi- 
tis, pneumonia, and otitis media, Salmonella 
infections, and gram-negative bacillary in- 
fections of the genito-urinary tract. Other 
diseases may not be treated until the supply 
of the drug is greater. The drug will be furn- 
ished without cost to the patient for the 


treatment of these diseases. 


EASTER SALE CAMPAIGN 
MARCH 21- APRIL 21 
See news item on page 129. 
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MINUTES 
MEETING OF THE EXECUTIVE COMMITTEE 
OF THE 
MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA 


January 27, 1946 


The Executive Committee of the Medical Society . 


of the State of North Carolina met, at the call of 
the President, in the Hotel Sir Walter, Raleigh, on 
Sunday, January 27, 1946, at 11 a.m., with the fol- 


lowing members present: 


Officers: 

President—Oren Moore, M.D., Charlotte 

Secretary-Treasurer—Roscoe D. McMillan, M.D., 
Red Springs 

Councilors: 

Second District—John Cotten Tayloe, M.D., Wash- 
ington 

Fourth District—Newsom P. Battle, M.D., Rocky 
Mount 

Fifth District—F. L. Knight, M.D., Sanford 

Sixth District—M. D. Hill, M.D., Raleigh 

Seventh District—Joseph A. Elliott, M.D., Char- 
lotte 

Eighth District—F,. M. Patterson, M.D., Greens- 
boro 

Ninth District—I. E. Shafer, M.D., Salisbury 

Acting Councilor: 

Tenth District—G. Westbrook Murphy, M.D., 
Asheville (appointed by the President to 
serve in place of Dr. C. C. Orr, Councilor) 

Also present: 

Dr. Wingate M. Johnson, Editor, North Carolina 
Medical Journal 

Dr. Frank Lock, Chairman, Committee on Ma- 
ternal Welfare 

Dr. Forrest M. Houser, Chairman, Committe on 
Insurance, Dr. Alban Papineau, and Dr. L. R. 
Hedgpeth 

Dr. Hubert B. Haywood, Chairman, Legislative 
Committee 

Dr. Paul F. Whitaker \ Physician Members of the 

Dr. W. M. Coppridge + Governor’s Commission 

Dr. Fred C. Hubbard l for Extension of Hospital 

and Medical Care 

Committee to Collaborate with the Governor’s 
Commission for Extension of Hospital and 
Medical Care: 

Dr. Hamilton W. McKay, Chairman, Charlotte 
Dr. E. McG. Hedgpeth, Chapel Hill 

Dr. T. Leslie Lee, Kinston 

Dr. George L. Carrington, Burlington 

Dr. G. G. Dixon, Ayden 

Dr. J. H. Harper, Snow Hill 

Dr. Fred M. Patterson, Greensboro 

Advisory Committee to North Carolina Industrial 
Commission: 

Dr. R. O. Lyday, Chairman, Greensboro 
Dr. A. L. Daughtridge, Rocky Mount 

Dr. Harry Winkler, Chairman, Committee to Re- 
vise Industrial Fee Schedule, and Dr. J. F. 
Robertson 

Dr. T. Leslie Lee, Member, Cancer Committee 

Dr. R. L. Norburn, Asheville 

Dr. E. McQueen Salley, Hendersonville 

Dr. Verne S. Caviness, Raleigh 

Mr. Edward F. Stegen, Assistant Executive Ad- 

ministrator, National Physicians Committee 

for the Extension of Medical Service 

Mr. Dick Harris, Pilot Life Insurance Company, 


Charlotte 
Mr. John A. Noland 
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Mr. Simmons, State Agent, State Mutual Life 


Insurance Company of Massachusetts, 
Greensboro 


After calling the meeting to order, President 
Moore asked Dr. Paul F. Whitaker to report for 
the physician members of the Governor’s Commis- 
sion for Extension of Hospital and Medical Care in 
North Carolina. Dr. Whitaker traced the history of 
the former Commission, headed by Dr. Clarence 
Poe as chairman, and Dr. Hubbard gave a synopsis 
of the law finally passed by the General Assembly, 
creating the North Carolina Medical Care Commis- 
sion. Dr. Whitaker then stated that the Medical 
Care Commission’s program is in a fluid state, var- 
ious committees having been appointed which are 
in the process of gathering information, and that 
the intent of the Commission is to correlate all the 
data secured and formulate a definite program to 
be submitted to the next legislature. He asked for 
the advice and counsel of the Executive Committee 
in determining and in directing as far as possible 
the policies of the Commission, with a view always 
to maintaining the integrity and freedom of medi- 
cine. Dr. Whitaker then read the following resolu- 
tion: 

“WHEREAS the Medical Society of the State of 
North Carolina, through its Executive Committee 
and the Committee appointed from the Society to 
collaborate with the physician members of the Poe 
Commission, approved the objective of the Poe Com- 
mission to improve medical care in North Carolina; 
and 

“WHEREAS, when the recommendations of the 
Poe Commission were. finally evolved in concrete 
form, they were presented to the membership of 
the Medical Society of the State of North Carolina 
through meetings of the county and district so- 
cieties, which societies were requested to give con- 
sideration to the recommendations and in the dem- 
ocratic manner either approve or disapprove them; 
and 

“WHEREAS the great majority of the county 
and district medical societies overwhelmingly ap- 
proved all the recommendations of the Poe Com- 
mission; and 

“WHEREAS, while the recently adjourned legis- 
lature did not see fit to adopt the program as 
recommended, it did establish the principles of the 
whole program in H. B. No. 594, creating and set- 
ting up the North Carolina Medical Care Commis- 
sion, which is now in the process of making further 
studies and surveys with the purpose of effectuat- 
ing the principles of the program established under 
the law; and 

“WHEREAS the Medical Society of the State of 
North Carolina has three representatives on the 
North Carolina Medica] Care Commission who have 
reported to the Executive Committee and the Medi- 
cal Care Committee of the Society, in meeting as- 
sembled on January 27, 1946, the progress and 
work of the Commission to date: 

“THEREFORE BE IT RESOLVED that the mem- 
bers representing the Medical Society of the State 
of North Carolina on the North Carolina Medical 
Care Commission be instructed to work for the 
entire program recommended by the former Poe 
Commission, which the Medical Society of the State 
of North Carolina has approved, endeavoring at all 
times to protect the integrity and freedom of the 
medical profession under existing laws and any 
laws that may be passed by the General Assembly 
of North Carolina or the Congress of the United 
States.” 

On motion of Dr. Elliott, seconded by Dr. Hill, the 
resolution as read by Dr. Whitaker was adopted. 

President Moore discussed briefly the next item 
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of the agenda—plans for working in conjunction 
with the Veterans Administration to provide hos- 
pitalization and medical care for returning soldiers 
—and asked for a report from Dr. E. McG. Hedg- 
peth, who had gone to Washington as his represen- 
tative to discuss the matter with the Veterans Ad- 
ministration. Dr. Hedgpeth reported his conference 
with Colonel J. C. Harding, a medical officer who 
was representing General Hawley and who told him 
that the plan was precipitated by the fact that there 
are already a tremendous number of veterans in 
dire need of examination, treatment, and hospitali- 
zation, for whose care no facilities are available. 
Dr. Hedgpeth stated: “Their proposition is that 
physicians throughout the country render profes- 
sional services—examinations, treatment, and coun- 
sel—for service-connected disabilities. For these 
services they will proceed to pay the physician on a 
fee basis according to a schedule of fees agreeable 
to physicians and arrived at by physicians. For hos- 
pitalization it is proposed to pay the hospitals on 
a definite, pre-arranged basis. The proposal is to 
carry out the plan through an intermediary agency, 
which will administer it. The Veterans Administra- 
tion asks for no contracts on the part of physicians; 
any contract which is made is made with the ad- 
ministrative agency. 

“The plan is that the veteran present himself to 
a physician and ask for treatment. The physician 
will try to determine to the best of his knowledge 
whether or not the disability is service-connected. 
The veteran or his representative would have to 
apply to the Veterans Administration for authoriza- 
tion of treatment by a physician, when the authority 
would be sent direct to the physician. In some in- 
stances the authority might arise through a veter- 
an’s applying to the Veterans Administration first. 

“The Veterans Administration has asked the Hos- 
pital Saving Association to act as the administra- 
tive agency in this state. Under the proposed plan, 
the Hospital Saving Association would take care of 
all the clerical! and administrative work.” 

Secretary McMillan stressed the point that there 
is free choice of physicians and free choice of hos- 
pitals. 

After further discussion, the following motion 
was offered by Dr. Shafer, seconded by Dr. Tayloe, 
and adopted: “RESOLVED, that the over-all pro- 
gram for the medical care and hospitalization of 
returning soldiers, as presented by Dr. Hedgpeth, 
be accepted; that the Hospital Saving Association 
be requested to make a contract with the Veterans 
Administration to provide for the care of veterans 
with seivice-connected disabilities along the lines 
indicated by the special committee appointed by the 
President to confer in Washington with the Veter- 
ans Administration; and that a committee be set up 
to investigate the matter of fees and report thereon 
to the House of Delegates.” 

Mr. Edward F. Stegen, of Chicago, the Assistant 
Executive Administrator of the National Physicians 
Committee, was then introduced by Dr. Wingate M. 
Johnson, a trustee of the Committee, and spoke, in 
substance, as follows: 

“The task of the National Physicians Committee 
is two-fold. First, it combats opposition to medicine, 
while on the constructive side it is undertaking to 
help doctors reach unity in their desire to retain 
their personal independence, their individual and 
collective integrity, and their effectiveness. 

“The National Physicians Committee was organ- 
ized in the summer of 1939 and became a corporate 
body under the trust laws of the State of Iilinois on 
November 18, 1939. It has as its directing head a 
Board of Trustees of fifteen men, all of high stand- 
ing in the profession. 
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“It has become necessary that some group put 
into operation a program to restore to the physi- 
cians of America their professional status, and this 
work is carried on by the National Physicians Com- 
mittee as the means are made available. Such pro- 
grams take money, and the degree of success at- 
tained is dependent upon the amount of money 
available. We have engaged in various kinds of 
publicity work, including news releases for news- 
papers and magazines, radio addresses, and so forth, 
and have furnished speakers to address all kinds of 
audiences. 

“For the first time in the history of our country 
the President of the United States has signified his 
approval of state medicine and has come to the Con- 
gress with a definite program for the establishment 
of state medicine. It is necessary, therefore, that 
organized medicine move forward aggressively. 

“The plan of organization is to secure a physi- 
cians’ eccmmittee in each state, which will act as a 
channel for relaying information about the activi- 
ties of the National Committee and will provide 
suggestions and information to the National Com- 
mittee from the physicians of the state. It will also 
provide a reasonable means through which the doc- 
tors of the state can support the National Physi- 
cians Committee financially and the medical organ- 
ization get credit for that support. 

“We had a meeting in St. Louis recently at which 
Dr. Murphy and Dr. Carrington were present, rep- 
resenting the North Carolina Society. Perhaps one 
or both of them may have something to say.” 

Dr. G. Westbrook Murphy said that he and Dr. 
George L. Carrington were very much impressed 
with the determination and wisdom manifested in 
the St. Louis meeting of the National Physicians 
Committee. 

Mr. Stegen then spoke further as follows: “You 
can adopt in this meeting a resolution of support 
of the National Physicians Committee. You can then 
appoint a state-wide committee representing every 
councilor district in the state to form the North 
Carolina Physicians Committee, which would repre- 
sent the National Physicians Committee in this 
state and formulate at the state level the policies 
which we are formulating nationally. I urge that 
you take such action speedily, because in two weeks 
testimony will begin in Washington on the Wagner- 
Murray-Dingell Bill; and when that begins we shall 
be busy in Washington and shall have no time for 
organization work.” 

On motion of Dr. Murphy, the following resolu- 
tion was adopted: 

“RESOLVED that the Executive Committee of 
the Medical Society of the State of North Carolina 
re-affirm its approval of the National Physicians 
Committee and impress upon the committee ap- 
pointed by the Society the necessity for stimulated 
action in the present crisis.” 

President Moore said that he would appoint a 
committee from the State Medical Society to col- 
laborate with the National Physicians Committee. 

On motion, the meeting then adjourned for lunch, 


Afternoon Session 


The Committee reconvened and was called to or- 
der by President Moore at 2:20 p.m. 

The President expressed his desire to have a com- 
mittee on maternal welfare added as one of the 
permanent standing committees of the Society, by 
amending the by-laws at the next session of the 
House of Delegates. He then called upon Dr. Frank 
Lock, chairman of the special Committee on Ma- 
ternal Welfare, for a report. 

Dr. Lock spoke of the need for improving the ma- 
ternal death rate in North Carolina and outlined 
the tentative plans of his committee, expressing the 
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hope that the committee can present to the next 
regular meeting of the Society a full program for 
its activities. 

Upon motion of Dr, Tayloe the following resolu- 
tion was adopted: 

“RESOLVED that the Executive Committee 
recommends that the Committee on Maternal Wel- 
fare be made a standing committee of the Society 
and asks that the House of Delegates take the nec. 
essary action at its next regular meeting to put 
this recommendation into effect.” 

President Moore said he had been asked to bring 
to the attention of the Executive Committee the 
fact that the Hospital Saving Association and other 
Blue Cross organizations are now planning to issue 
a new form of certificate under which practically 
all the costs of hospitalization and a good deal of 
the cost of medical and surgical care will be borne 
by them. 

Dr. R. O. Lyday, Chairman of the Advisory Com- 
mittee to the Industrial Commission, being next 
cailed upon for a report, said that the number of 
cases appealed when the committee met in Decem- 
ber was 73, which is less than one appeal in 1,000 
cases, and that since there is such a small number 
of appeals it is difficult to get any action by the 
Commission towards eliminating the cutting of bills 
submitted by physicians. At the December meeting 
with the Commission, he said, his committee was 
able to get some increase for most of the physicians 
requesting it. 

Dr. Harry Winkler, Chairman of the Committee 
to Revise the Industrial Fee Schedule, reported that 
his committee had finally succeeded in having a 
somewhat more adequate fee schedule adopted by 
the Industrial Commission in June, 1945, although 
the Industrial Commission still reserves “the right 
to fix any fee which is not specifically stated in the 
schedule. We opposed that and managed to get 
around it by saying that any procedure not listed 
should not be undertaken by a physician until he 
has obtained a definite agreement as to the fee. We 
have no guaranty that the Commission will accept 
your proposed fee, but at any rate you have the 
right to decline to do the procedure except at the 
figure you name.” 

The President then called on Dr. G. Westbrook 
Murphy, who stated that the Tenth District Medical 
Society had adopted a resolution authorizing the 
appointment of a committee which would be charged 
with the responsibility of studying the problem of 
industrial fees and trying to evolve definite recom- 
mendations as to how it should be attacked. At 
President Moore’s suggestion the committee from 
the Tenth District Society communicated with the 
other district societies in the state and asked that 
they appoint at least semiofficial committees, so as 
to form a state-wide committee. At a meeting of 
the committee held on January 26, with represen- 
tatives present from every district, a sub-committee 
was appointed, with Dr. Murphy as chairman, to 
present the matter to the Executive Committee. 
The following resolution for the recall of the Med- 
ical Advisory Committee was offered by Dr. Murphy 
for the committee from the districts: 

“WHEREAS, for the past several years, the ad- 
ministration of certain phases of the Workmen’s 
Compensation Act of the State of North Carolina 
has been very unsatisfactory and distasteful to the 
physicians of North Carolina, in that the North 
Carolina Industrial Commission has consistently for 
some time arbitrarily, and without proper justifica- 
tion, reduced the fees of the physicians of North 
Carolina for their services rendered injured employ- 
ees protected and covered by the North Carolina 
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Workmen’s Compensation Act and thereby reduced 
the standard of medical care; and 

“WHEREAS, for a long period of time, the North 
Carolina Industrial Commission has further consist- 
ently and arbitrarily reduced the bills rendered by 
the hospitals of North Carolina for hospitalization 
afforded and furnished to injured employees covered 
and protected by the Workmen’s Compensation Act; 
and 

“WHEREAS, the Medical Advisory Committee 
appointed by the North Carolina Industrial Com- 
mission, with the approval of the Governor of North 
Carolina, has not been able to solve the problem of 
the arbitrary reduction of physicians’ and hospital 
bills in the state of North Carolina; and since the 
very existence of the Medical Advisory Committee 
is and has been erroneously interpreted as a pos- 
sible indication of approval by the Medical Society 
of the State of North Carolina of the methods of ad- 
ministering this phase of the Workmen’s Compen- 
sation Act by the North Carolina Industrial Com- 
mission; and 

“WHEREAS, the existence of a schedule of fees 
for medical and hospital services which is not con- 
sistent with Section 97-26 of the Act has failed to 
bring about an improvement of relations with the 
Industrial Commission and satisfactory compensa. 
tion for doctors and hospitals but, rather, has served 
as an obstacle to prevent improvement in these re- 
lations; and 

“WHEREAS, we consider the Commissioners’ ac- 
tion and attitude are of themselves contrary to the 
public interest, with only little improvement follow- 
ing repeated protests by hospital executives, doc- 
tors, and representatives from the State Society to 
former governors: 

“NOW, THEREFORE, BE IT RESOLVED that 
the duly elected and qualified representatives of the 
ten medical districts in the State of North Carolina 
respectfully urge the Executive Committee of the 
Medical Society to exercise its interim authority 
and to immediately discontinue and dissolve the 
present Medical Advisory Committee and withdraw 
approval of the said fee schedule, as necessary pre- 
liminary steps to a complete investigation, review, 
and study of the problems and grievances of the 
physicians and hospitals of the State of North Car- 
olina, and that, pending such investigation, review, 
and study, the North Carolina Medical Society with- 
draw all official approval of the present methods of 
administration of the Workmen’s Compensation Act. 

“RESPECTFULLY SUBMITTED, this the 26th 
day of January, 1946. 

“NORTH CAROLINA MEDICAL DISTRICTS 
“By R. W. Norburn, Secretary 
“G. W. Murphy, M.D., Chairman” 

Dr. Murphy then continued: “The next thing is to 
find a plan which would obviate as nearly as pos: 
sible the flaws under the present system of adminis- 
tration, and our recommendation is that the Society 
endeavor to bring about such changes in the admin- 
istration of the North Carolina Workmen’s Compen- 
sation Act as may be necessary to make it conform 
generally to the New York plan, as follows: 

“(a) Those doctors competent to do industrial 
work to be selected by the district medical societies, 
with right of appeal to the Commission and then to 
the courts. 

“(b) Set up a complete minimum fee schedule 
and declare any doctor who charges less or who 
submits bills for services not rendered, as deter- 
mined by either the district medical society, the em- 
ployer, or the Industrial Commission, to be guilty 
of misconduct and to be removed from the eligible 
list. 
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_ “(c) Fees to be limited to normal charges prevail- 
ing in the same community for similar treatment 
of persons of like standard of living. 

“(d) Nothing in this plan to prevent employers 
from voluntarily paying higher amounts than the 
minimum schedule when justified by the employee’s 
standard of living and/or unusual professional serv- 
ices required. 

“(e) In case of disagreement on charges, the dis- 
puted item to be referred to the district medical 
society of the doctor, maintaining the right of either 
the employers or those supplying the services to ap- 
peal to the Commission and/or to the courts. 

“To bring about these changes, the committee 
makes the following recommendation: 

“That the Executive Committee arrange for and 
attend as a whole, accompanied by such advisers as 
it deems necessary, a conference with the Governor 
of North Carolina, to which the Industrial Com- 
mission may be invited at the pleasure of the Gov- 
ernor.” 

Some general discussion followed. Dr. Murphy 
then moved the adoption of the resolution urging 
the discontinuance of the Medical Advisory Com- 
mittee, his motion being seconded by Dr. Shafer. 
Dr. Elliott offered an amendment to change the 
phrase, “with the approval of the Governor of North 
Carolina,” in the third paragraph of the resolution, 
to read: “only on approval of the North Carolina 
Industrial Commission and that of the Governor of 
North Carolina.” 

The amendment was accepted by Dr. Murphy and 
Dr. Shafer. 

The President ruled that action on the motion 
would be deferred until the Executive Committee 
should go into executive session. He then called for 
the report of the Cancer Committee, to be pre- 
sented by Dr. T. Leslie Lee, in the absence of the 
chairman, Dr. Ivan Procter. 

Dr. Lee reported that Health Bill No. 786, passed 
by the 1945 legislature, was an inadequate meas- 
ure which the committee was forced to accept as a 
substitute for the cancer control bill that the com- 
mittee had drawn up. 

He stated further that Dr. Procter had outlined 
a comprehensive six-point program for cancer con- 
trol*, which was approved by the regional meeting 
of the American Cancer Society. 

On motion of Dr. Battle, seconded by Dr. Knight, 
the following resolution was adopted: 

“Resolved that the report of the Cancer Commit- 
tee be adopted, that the Executive Committee com- 
mend Chairman Procter for the excellent work done 
by him, and that the Secretary be directed to write 
Dr. Procter and convey our best wishes for his re- 
covery.” 

Secretary McMillan reported that the Society 
closed the year 1945 with a membership of 2064, 
the largest in its history. He proposed that a com- 
mittee be appointed to aid returning medical officers 
in finding locations, and suggested that the Society’s 
surplus be set up as a loan fund for members of the 
Society who are returning to civilian practice. He 
also discussed the attempts being made by the os- 
teopaths to make it legal for them to prescribe med- 
icine, and cited a case in Richmond County of an 
osteopath who was practicing medicine openly. The 
local society employed a counsel to prosecute the 
osteopath, and on the authority of the Executive 
Committee Dr. MeMillan employed Mr. Willis 
Smith, counsel for the State Medical Society, to aid 
in the prosecution. Ex-governor Ehringhaus, as 
counsel for the defendant, had the case thrown out 
of court because of some little flaw in the indict- 


* Published in the North Carolina M. J. 6:532-533 (Dec.) 
1945. 
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ment. A new bill of indictment will be drawn, 
however, and the case will be tried in the April 
term. 

Dr. McMillan concluded: “My term as Secretary- 
Treasurer will soon expire. The work of this office 
has grown by leaps and bounds, and I feel that the 
time is fast approaching when the State Medical 
Society will have to have a full-time executive sec- 
retary. With the present schedule of dues it would 
be impossible to employ one. I ask you to give this 
matter serious thought and go back into your com- 
munities and talk to your local doctors and get 
them to send delegates to the annual meeting who 
are familiar with this matter and who understand 
the financial situation of the Society.” 

He then read the following telegram from Dr. 
I. H. Manning, president of the Hospital Saving 
Association, to Dr. Oren Moore: 

“Hospital Saving Association is anxious for Exec- 
utive Committee and entire Society to know that its 
entire facilities, personnel, and equipment are at 
your command for handling the state-wide veterans 
program on basis agreed to by North Carolina phy- 
sicians and the Veterans Administration.” 

On motion of Dr. Elliott, seconded by Dr. Tayloe, 
the President was empowered to appoint a commit- 
tee on relocation of physicians. 

Dr. Forrest M. Houser, the chairman of the Insur- 
ance Committee, then reported that the Mutual Life 
Insurance Company of Massachusetts, and the Pilot 
Life Insurance Company have asked to be allowed to 
visit the doctors of the state and work up an insur- 
ance estate. He also discussed a liability-insurance 
plan which had been offered as protection against 
malpractice suits. Under this plan the State Society 
would take a master policy and each member of the 
Society would have an individual policy. 

On motion of Dr. Shafer, seconded by Dr. Tayloe, 
the following resolution was adopted: 

“RESOLVED, that the State Medical Society ap- 
proves the plans offered by the representatives of 
the State Mutual Life Insurance Company of Mas- 
sachusetts and the representative of the Pilot Life 
Insurance Company to canvass the physicians of the 
state in the interest of the creation of an insurance 
estate.” 

Dr. Verne S. Caviness of Raleigh, medical director 
of the Occidental Life Insurance Company, then 
gave some comparative figures on the cost of insur- 
ance, and said that he was presenting the figures 
because he does not feel that the State Society 
should indorse one company’s policy to the exclu- 
sion of others. 

The report of the Committee was accepted, and 
the Committee was continued and asked to investi- 
gate the matter further and present a later report. 

The Executive Committee then went into execu- 


tive session. 
Executive Session 


Dr. Patterson moved the adoption of the follow- 
ing resolution, his motion being seconded by Dr. 
Shafer and carried without a dissenting vote: 

“RESOLVED that the Executive Committee of 
the Medical Society of the State of North Carolina, 
with any advisers whom the President deems it wise 
to appoint, seek a conference with the Governor of 
North Carolina in order to bring to the Governor’s 
attention the facts concerning the relations between 
the physicians of the state and the North Carolina 
Industrial Commission and to ask for his advice and 
help in remedying the grievances that now exist.” 

Dr. Murphy then moved that action on the reso- 
lution heretofore presented by him be deferred until 
after the conference with Governor Cherry, and this 


motion was seconded by Dr. Elliott and was carried. 
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Subsections a, b, c, d, and e of Dr. Murphy’s re- 
port were then discussed seriatim, and the follow- 
ing action was taken: 

Subsections a, c, d, and e were approved. 

Subsection b was approved after being amended 
to read as follows: 

“(b) Set up a complete minimum fee schedule and 
declare any doctor who charges less or who submits 
bills for services not rendered guilty of misconduct 
and subject to removal from the list of eligible prac- 
titioners, with the right of appeal to the North Car- 
olina Industrial Commission.” 

On motion of Dr. Elliott, the following resolution 
was adopted: 

“RESOLVED that the resolution presented to the 
Executive Committee by the North Carolina Eye, 
Ear, Nose, and Throat Society* be approved with 
the exception of that part of it relating to the em- 
ployment of an executive secretary by the Medical 
Society of the State of North Carolina.” 

No further business appearing, on motion the 
meeting adjourned at 6:15 p.m. 


MINUTES 
MEETING OF THE EXECUTIVE COMMITTEE 


February 8, 1946 

The Executive Committee of the Medical Society 
of the State of North Carolina met in the Sir 
Walter Hotel, Raleigh, on Friday, February 8, at 
2:30 p.m. The following were present: 

Dr. Oren Moore, President 

Dr. Zack D. Owens, Vice President 

Dr. Roscoe D. McMillan, Secretary-Treasurer 

Dr. G. W. Murphy, acting Councilor for Tenth 
District 

Dr. I. E. Shafer, Councilor for Ninth District 

Dr. Fred M. Patterson, Councilor for Eighth 
District 

Dr. M. D. Hill, Councilor for Sixth District 

Dr. F. L. Knight, Councilor for Fifth District 

Dr. Newsom P. Battle, Councilor for Fourth 
District 

Dr. Battle acted as proxy for Dr. J. Gaddy Mathe- 
son, Councilor for the First District, and Dr. John 
Cotten Tayloe, Councilor for the Second District. 
Dr. McMillan acted as proxy for Dr. Paul Crumpler, 
Councilor for the Third District. 

The report of the committee appointed by Presi- 
dent Moore to study the fee schedule regarding hos- 
pital and medical care of the returning soldier was 
unanimously adopted as outlined by the Veterans 
Administration. The committee consists of the fol- 
lowing members: 

Dr. George T. Wood, Chairman 
Dr. T. Preston White 

Dr. Thomas T. Jones 

Dr. M. D. Hill 

Dr. Henry L. Sloan 

Dr. George W. Holmes 

Following this report, the committee adjourned 
to Governor Cherry’s office, and held a two-hour 
conference with the Governor in regard to the ad- 
ministration of the Workmen’s Compensation Act 
in North Carolina, The complaints of the Medical 
Society against the Industrial Commission were out- 
lined by Dr. G. Westbrook Murphy. At the close of 
the conference, Governor Cherry suggested that. he 
be furnished with fee schedules from several states 
comparable to North Carolina in size and popula- 
tion, and with copies of the Workmen’s Compensa- 
tion, Act, regulations governing Administrative Act, 
and the percentage of insurance dollar paid for hos- 
pital and medical care in these states. The Secretary 
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was instructed to get this information from Vir- 
ginia, Maryland, Kentucky, West Virginia, and Ohio. 


When the Governor has studied this material, he 
will again discuss this matter with us. 


ROSCOE D. MeMILLAN, M.D. 


Secretary 


PROCUREMENT AND ASSIGNMENT AGENCY 
TO BE DISCONTINUED 


Dr. Hubert Haywood, chairman of the committee 
on procurement and assignment of physicians for 
North Carolina, has been notified that the Procure- 
ment and Assignment Service will be discontinued 
on April 1. 


THE NORTH CAROLINA LEAGUE FOR 
CRIPPLED CHILDREN 

For the eleventh year, the North Carolina League 
for Crippled Children invites its friends to share in 
financing its work during the Annual Easter Seal 
Campaign, March 21 through Easter, April 21. Dur- 
ing the past year the generous contributions of the 
public made it possible to expand considerably the 
program of the League. 

: Among the services rendered by the League dur- 

ing the past year were: 

1. Medical care: Specialized care to insure the best 
possible physical correction included orthopedic 
operations, orthodenture treatments, blood trans- 
fusions, clinical treatments, hospitalization, con- 
valescent home care, and physicians’ visits to 
homes. 

2. Artificial aids: Artificial limbs, extension shoes, 
crutches, wheel chairs, glasses, hearing aids, and 
a plastic ear were provided. 

3. Transportation: To clinics, hospitals, and schools 

4. Education: a. Special training classes at U.N.C. 

for teachers interested in working with 
handicapped pupils. 
b. A speech clinic 
c. A speech correction program in one city school 
d. Bedside teaching in hospitals and private 
homes 

. Boarding school for pupils who cannot get to 

and from public school 

f. Educational publicity through conferences and 
bulletins to inform the public of the needs of 
crippled children. 

5. Census: Through the cooperation of the public 
schools, a survey is being conducted to discover 
the number of handicapped children in the state 
and to determine how many are not receiving 
needed medical care and education. . 

6. Other Services: Requests for services not avail- 
able from the League were referred to the prop- 
er egencies. The League supplemented services 
of other agencies for needs not included in scope 
of their program. 

The League is a private social agency which aids 
the crippled, whether the condition resulted from 
accident, disease, infection or birth injuries. Its only 
requirement for aid is a valid need not otherwise 
provided for. Its main source of funds is voluntary 
contributions during the Annual Easter Seal cam- 
paigns. 

The sale of Easter seals offers an opportunity for 
all citizens to share in this important work of 
building crippled children into happy and useful 
men and women. If you have not received seals in 
the mail and wish to contribute, write the North 
Carolina League for Crippled Children, Box 839, 
Chapel Hill, N. C. 
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NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 

The North Carolina Tuberculosis Association will 
hold its annual meeting at Winston-Salem on April 
15 and 16. The Board of Directors will hold their 
annual dinner meeting on April 15, and the general 
meeting of the Association will take place at the 
Hotel Robert E. Lee. 

At a dinner meeting on April 15, the first annual 
meeting of the North Carolina Conference of Tuber- 
culosis Secretaries will be held. This meeting will 
also be held at the Hotel Robert E. Lee. 

Program for the NCTA annual meeting is in 
charge of a committee appointed by Dr. David T. 
Smith, President of the State Association. Dr. M. D. 
Bonner is chairman of this committee. Other mem- 
bers are: Dr. J. J. Combs, Dr. T. F. Vestal, Mrs. M. 
H. Courtney, Dr. Loren Wallin, Mrs. Marie B. Noel, 
Dr. P. P. McCain, Mrs. W. T. Smither, Mrs. A. J. 
Rice, Mrs. Charles E. Platt, Mrs. C. O. DeLaney, 
W. P. Gearing, Richard H. Mason, and Dr. Julian 
Miller. 

* 

In a recent survey in Cabarrus County, 16,308 
persons were x-rayed: 10,135 in Kannapolis and 6,- 
173 in Concord. Of this number 214 showed some 
signs of disease which required a more detailed 
study to determine its status. Out of this survey, 
it is interesting to note that 74 previously unrecog- 
nized cases of tuberculosis were found, 29 of which 
were active and considered contagious. The health 
officer and his staff are following through on this 
survey and it is hoped that all cases needing treat- 
ment can be hospitalized soon. 


The Pasquotank Tuberculosis and Health Associa- 
tion in cooperation with official health agencies held 
an x-ray clinic in Elizabeth City for three and a half 
days in December. Four hundred and twenty-five 
persons were x-rayed; 9 active cases of tuberculosis 
were found—8 colored and 1 white. All 9 cases were 
in the sanatorium within two weeks after the re- 
ports were received. The success of this clinic has 
inspired the agencies to do more work along this 
line. Beginning January 24 they started a weekly 
x-ray clinic which is free to every one. It is con- 
ducted each Thursday afternoon at the Health 
Center. 


Eight seal sale units in Rockingham County were 
combined into one county-wide unit on February 15, 
when members from the various sea] sale units in 
the county got together and formed a tuberculosis 
association, 


* 


The annual meeting of the National Tuberculosis 
Association, the American Trudeau Society, and the 
National Conference of Tuberculosis Secretaries 
will be held in Buffalo, N. Y., June 11-13. All re- 
quests for reservations should be made through A. 
J. Morgan, Manager of the Convention Bureau, 602 


Genessee Building, Buffalo 2, N. Y. 


x ue 


Walter S. Page, Jr., who was with the State Staff 
before entering the ‘armed services, has just re- 
turned after serving three and a half years in the 
army, and is joining the State Staff. 

Mrs. Ruth Pretlow, who has been with the State 
Association as Field Secretary since last spring, has 
resigned to be with her husband who has just re- 
turned after a long stay with the armed forces in 
the Pacific. Mr. and Mrs. Pretlow are now living in 
Wilmington. 
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NEWS NOTES FROM THE STATE BOARD 
oF HEALTH 


To the Physicians and Hospitals of North Carolina 

The American Red Cross has sent the North 
Carolina State Laboratory of Hygiene a supply of 
plasma to be distributed equitably among the phy- 
sicians and the hospitals of the state. This plasma 
was allotted on the basis of one unit to each physi- 
cian licensed to practice medicine in North Carolina 
and to hospitals—one unit for each four general, 
maternity and pediatric hospital beds. This plasma 
is distributed with the understanding that it be 
made available to all, without charge, regardless of 
financial status. 

Each package of plasma is complete with solvent 
for the dry plasma, double flow needle, tubing, and 
intravenous needle. An attached sling is also pro- 
vided; thus everything needed for administration is 
provided except materials for cleansing the arm of 
the patient. 

Plasma should be stored in a dry place where the 
temperature range is between 35 degrees F. and 120 
degrees F. The expiration date is based on the esti- 
mated life ef the rubber used in making the outfit. 
Presumably this supply of plasma will be supple- 
mented. within approximately ninety days with an- 
other allotment. 

Institutions and physicians will be expected to fill 
out a short form reporting use before securing an 
additional supply. Physicians can secure their pack- 
age merely by writing or telephoning a request to 
the State Laboratory of Hygiene, Raleigh, N. C. 
Hospitals in requesting their supply should furnish 
us with the following information: 

1. Number of general, maternity and pediatric 
beds in the institution. 

2. Number units of plasma used during the pre- 
vious three months’ period. 

3. Number units requested for immediate ship- 
ment. 

4. The request should be on stationery of the in- 
stitution and should bear the signature of a respon- 
sible officer of the institution, 

* * 

The official North Carolina general death rate for 
1945 was only 7.6 per one thousand population, the 
lowest in the entire history of the state, and three 
tenths of a point under that recorded for 1944, The 
decline in North Carolina’s general death rate con- 
tinued throughout the war period. 

There were 1,299 deaths from preventable acci- 
dents, 695 of which were attributed to primary auto- 
mobile accidents. Among deaths from preventable 
diseases were 12 from typhoid fever, 92 from 
whooping cough, 95 from diphtheria, 1 from rabies, 
16 from tetanus (or lockjaw), 72 from pellagra 
(which can be both prevented and cured by eating 
the right kinds of food), 21 from malaria. There 
were 241 suicides and 285 homicides. 

The death rate from all forms of tuberculosis in 
North Carolina last year was 37.4 per 100,000 inhab- 
itants, which was nearly one point higher than the 
1944 rate of 36.5. Stated in numerical terms, there 
were 1,417 tuberculosis deaths reported in 1945, as 
compared with 1,368 the previous year. 


STATE MEDICAL CARE COMMISSION 

Dr. Clement C. Clay of Atlanta, recently relieved 
of active duty in the medical corps of the U.S. 
Naval Reserve, has been appointed executive secre- 
tary of the State Medical Care Commission. 

Dr. G. Fred Hale of Raleigh has been appointed 
by Governor Cherry to fill the unexpired term of 
Dr. Clyde E. Minges of Rocky Mount, who recently 
resigned from the commission. 
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News NOTES FROM THE UNIVERSITY OF 


NORTH CAROLINA 

Dr. W. deB. MacNider attended a meeting of the 
Club for Research on Ageing, held in New York 
City on February 18 and 19, and served as chairman 
of this meeting for the eighth year. During this 
time he also attended a meeting of the Gerontologi- 
eal Society, of which he was president for the year 
1945. He is also an associate editor of the Journal 
of Gerontology, the first issue of which will appear 
in March. Dr, Roy G. Hoskins, of the Harvard Med- 
ical School, is chairman of the editorial committee 
of the journal; Dr. Robert A. Moore, Professor of 
Pathology at Washington University, is editor-in- 
chief; Mr. Lawrence K. Frank of New York City, 
Dr. Edward J. Stieglitz of Washington, and Dr. 
MacNider are associate editors. The journal will 
carry scientific, sociological, and economic consider- 
ations of aging, and there will also appear with 
each number a supplement, presenting the papers 
that appear in the journal so that they can be easily 


read and understood by the lay public. 


SECOND DISTRICT MEDICAL SOCIETY 

The Second District Medical Society was enter- 
tained by the Beaufort County Medical Society in 
Washington on the night of January 22, 1946. The 
meeting was presided over by the President, Dr. 
James G. Ramsay, who welcomed the members to 
Washington. Supper was served to about seventy- 
five members. 

Dr. Joseph Latham of New Bern read a very in- 
teresting paper on “Psychosomatic Medicine,” which 
was fully discussed by Doctors A. R. Peters, Jr., and 
L. H. Swindell of Washington and Dr. E. W. Fur- 
gurson of Plymouth. Dr. S. H. Williams, Jr. of 


Washington read a paper on “Early Postoperative 
Ambulation.” This was discussed by Doctors J. D. 


- Hawes and John Winstead of Greenville and Dr. 


Leslie Lee of Kinston. Dr. Roscoe MeMillan of Red 
Springs, the principal speaker of the evening, then 
made a very interesting talk on the condition of the 
North Carolina Medical Society. 

Dr. John Winstead of Greenville was elected to 
represent the Second District Medical Society on the 
committee to consider the Workmen’s Compensation 
Act. Dr. J. S. Rhodes, Sr., of Williamston was 
elected president of the Society for the coming year, 
and Dr. Claudius McGowan of Plymouth secretary 
and treasurer. The Society adjourned until 1947, 
when the annual meeting will be held in Plymouth. 


CATAWBA VALLEY MEDICAL SOCIETY 
The Catawba Valley Medical Society held a sup- 
per meeting at the American Legion Hut in Newton 
on February 12. The following program was pre- 
sented: - 

“Functional Arrhythmias, with Particular Refer- 
ence to Extrasystoles’—Thomas W. Baker, 
M.D., Charlotte 

“Progressive Muscular Dystrophy—Case_ Re- 
port”—L. M. Caldwell, M.D. and Frank Jones, 
M.D., Newton 

“Rapid Treatment of Syphilis”—Captain Joseph 
B. McCloskey, M.C., Charlotte 


Election of officers was held after the program. 


EDGECOMBE-NASH COUNTIES MEDICAL 
SOCIETY 


The Edgecombe-Nash Counties Medical Society 
met in Rocky Mount on February 13. Speakers were 
Dr. C. T. Smith and Dr. J. R. Smith, who discussed 
“The Unexpected in Penicillin Therapy.” 
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Pitt COUNTY MEDICAL AND DENTAL SOCIETY 

The regular monthly meeting of the Pitt County 
Medical and Dental Society was held on February 
14 at the Proctor Hotel in Greenville, with the presi- 
dent, Dr. F. P. Brooks, presiding. The program con- 
sisted of a symposium on electrocardiography, in- 
cluding papers on the “Fundamental Principles of 
the Electrocardiograph” by Dr. F. P. Brooks, and 
the “Interpretation of the Electrocardiogram” by 
Dr. D. B. Armistead. A report on the work of the 
Pitt County Health Department for the month of 
January was made by Dr. N. Thomas Ennett, 
Health Officer. 


RALEIGH ACADEMY OF MEDICINE 

Dr. Charles E. Troland of Richmond, Virginia, 
was guest speaker at the annual meeting of the 
Raleigh Academy of Medicine. He discussed his 
medical experiences in the South Pacific and the 
China-Burma theater. 

Dr. Verne S. Caviness was elected president for 
1946-47, succeeding Dr. Charles R. Bugg. Dr. John 
S. Rhodes was re-elected secretary, and Dr. Charles 
F. Williams succeeds Dr. Earl W. Brian as treasur- 
er. Drs. E. H. Herring, Charles P. Eldridge, and 
A. S. Root were re-elected to the board of censors. 


TRI-STATE MEDICAL ASSOCIATION 
The forty-seventh annual meeting of the Tri- 
State Medical Association of the Carolinas and Vir- 
ginia was held in Richmond on February 25 and 26. 
Speakers from North Carolina included Drs. David 
Cayer and Robert P. Morehead of Winston-Salem, 
Dr. Clyde M. Gilmore of Greensboro, and Dr. Walter 


Kempner of Durham. 


SouTH ATLANTIC ASSOCIATION OF 
OBSTETRICIANS AND GYNECOLOGISTS 


The annual convention of the South Atlantic As- 
sociation of Obstetricians and Gynecologists was 
held at Sedgefield, February 15 and 16, with Dr. 
Oren Moore of Charlotte, presiding. Officers elected 
for the coming year are Dr. Robert A. Ross of Dur- 
ham, president; Dr. J. Randolph Purdue of Miami, 
president-elect; and Dr. Tiffany J. Williams of 
Charlottesville, Virginia, secretary-treasurer. 

Among the speakers at the meeting were Dr. W. 
Z. Bradford of Charlotte, Dr. Kenneth Dickinson of 
Raleigh, and Dr. Frank R. Lock of Winston-Salem. 
Drs. R. B. Dunn, Frank Sharpe, C. D. Cater, and 
J. C. Burwell of Greensboro were members of the 
arrangements committee. 


NEws NOTES 

Dr. E. Clarence Judd of Raleigh died suddenly of 

a heart attack at his office in February. 

Dr. A. Ray Dawson of Greensboro has been ap- 
pointed chief of medical rehabilitation in the Rich- 
mond branch office of the Veterans Administration, 
which supervises veterans’ activities in Virginia, 
North Carolina, West Virginia, Maryland, Dela- 
ware, and the District of Columbia. 

* * * ok 

Dr. Otto Swisher, Jr., of Southern Pines, has been 
appointed director of the Industrial Hygiene Divi- 
sion of the State Board of Health, succeeding Dr. 
C. B. Davis, who recently resigned. 

* * * * 

Dr. Bennett E. Stephenson of Plymouth, who was 
recently discharged from the army, has gone to Rich 
Square to be associated with Dr. R. B. Outland in 
the practice of medicine. 
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Dr. Richard D. Snipes of Hamlet has opened of- 
fices in Fayetteville for the practice of medicine, fol- 
lowing his discharge from the army. 

* 

Dr. James A. Brown has resigned from the staff 
of Grace Hospital in Banner Elk to establish a gen- 
eral medical practice in Cleveland, N. C. 

& 

Dr. John C. Reece of Winston-Salem, who was re- 
cently discharged from the army, has gone to Mor- 
ganton to become head of the department of path- 
ology at Grace Hospital. 

* * * * 

Dr. P. G. Parker of Erwin was recently elected 
chief of staff of the Good Hope Hospital. Dr. W. E. 
Adair, Jr., was elected assistant chief of staff and 
secretary of the hospital staff. Members of the exec- 
utive committee are Drs. Clarence L. Corbett and 
L. R. Doffermyre of Dunn and Dr. P. G. Parker of 
Erwin. Dr. J. F. McKay of Buie’s Creek was made 
an honorary member of the staff. 

Dr. G. Erick Bell of Wilson has been elected presi- 
dent of the Wilson County chapter of the Wake 
Forest alumni, succeeding Dr. M. A. Pittman. Dr. 
H. W. Stevens is secretary and treasurer. 

* 

Lt. Col. William B. McCutcheon, M.C., of Durham, 
has been cited for “meritorious service from Aug. 
11, 1944 to May 4, 1945” as chief of surgical service 
of the 101st (U.S.) General Hospital. 

* * * * 


Dr. C. F. Irons and his wife, Dr. Mahleen Irons, 

have recently entered practice in Greenville. 
2-8 

Dr. Francis L. Norris has recently gone to Green. 
ville to be associated with Dr. Joseph Smith in the 
general practice of medicine and surgery. 

Dr. Harold B. Kernodle, formerly a major in the 
U.S. Army Medical Corps, has gone to Burlington 
to be associated with Drs. George L. Carrington and 
Ralph E. Brooks. He will be in charge of traumatic 
surgery and will also practice general surgery. 

* *£ & 

Dr. Harry L. Johnson of Greensboro has been ap- 
pointed surgeon-in-chief of the Hugh Chatham Me- 
morial Hospital at Elkin. 

* * & 

Dr. Adam T. Thorp of Rocky Mount has an- 
nounced that his practice in the future will be lim- 
ited to obstetrics and women’s disease. 

* * 

Dr. Tom A, Williams will return from a vacation 

in Florida at the end of March and will resume his 


duties at the Asheville Mental Hygiene Clinic. 
* * * * 
The following supplementary list of North Caro- 


lina doctors recently separated from the armed 
forces was compiled from the Journal of the Ameri- 
can Medical Association and other sources. Any ad- 
ditions or corrections should be sent to the editorial 
office, 300 South Hawthorne Road, Winston-Salem 7. 


Trogler F. Adkins, Durham 

D. B. Armistead, Greenville 

Sanford E. Ayers, Durham 

John A. Baird, Fayetteville 
Archibald L. Barringer, Mt. Pleasant 
Ralph E. Baum, Kitty Hawk 

George E. Bradford, Winston-Salem 
William Henry Breeden, Fayetteville 
William B. Brown, Greenville 
Edward P. Brunson, Albemarle 
Everett I. Bugg, Jr., Durham 
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James H. Byerly, Sanford 
Thomas H. Byrnes, Charlotte 
Eugene B. Cannon, Asheboro 
Paul C. Carter, Madison 
William S. Chadwick, Beaufort 
George G. Chiles, Sanford 
Frank H. Crosby, Charlotte 
Louie S. Daniel, Bailey 

John P. Davis, Winston-Salem 
Alonzo R. Dawson, Greensboro 
George E. Doty, Jr., Bismarck 
James 8S. Dryden, Raleigh 
Julian C. Elliott, Oxford 
Herbert J. Fox, Durham 

Leon J. Harrell, Goldsboro 
Clyde T. Jones, West Jefferson 
Charles M. Kendrick, Lenoir 
Newton F. Lancaster, Waynesville 
Julian C. Lentz, Jr., Durham 
Thomas S. Long, Washington 
William M. Long, Mocksville 
Jack G. Lustgarten, Buxton 
Blackwell Markham, Durham 
Angus M. McDonald, Charlotte 
Jesse F. Merritt, Greensboro 
Robert H. Mitchell, Gastonia 
Colin A. Munroe, Charlotte 
Lundie C. Ogburn, Winston-Salem 
John A. Parrott, Kinston 
Hubert C. Patterson, Albemarle 
Richard L. Pearse, Durham 
Edward W. Phifer, Morganton 
Victor H. Prusa, Banner Elk 
Paul G. Reque, Durham 
Edward L. Roberson, Tarboro 
Edwin M. Robertson, Durham 
John N. Robertson, Fayetteville 
James C. Rudd, Greensboro 

W. Marler Russell, Asheville 
Theodore Salter, Stacy 

Nat J. Schulman, Jacksonville 
John J. Smerznak, Conecorc 
Robert E. Smith, Mount Airy 
Charles W. Styron, New Bern 
Rives W. Taylor, Oxford 
Henry Temple, Kinston 

Kilby P. Turrentine, Kinston 
Woodrow W. Tyson, Mebane 
William A. Van Nortwick, Greenville 
Samuel E. Way, Rocky Mount 
T. Preston White, Charlotte 
Ashby Winstead, Rocky Mount 
Barnes Woodhall, Durham 


AMERICAN BOARD OF OPHTHALMOLOGY 
Preceptorships 

In regard to the substitution of a preceptorship 
for residency in an ophthalmic hospital, the Ameri- 
can Board of Ophthalmology has always accepted 
such training in favorable cases. During the present 
over-crowding of facilities, the Board expects to 
take a liberal attitude regarding the requirements 
for training. 

It should, however, be pointed out that neither a 
residency nor a preceptorship suffices in itself to 
meet the requirements of the Board. Each case will 
still be judged on its merits in determining fitness 
for examination. 

To cover the same amount of ground will take 
much longer in a preceptorship than in a residency 
and students should accept opportunities to take 
poeeeel positions of all sorts as they become avail- 
able, 

S. Judd Beach, M.D., Secretary 
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OPHTHALMOLOGICAL SEMINAR — EMORY 
UNIVERSITY 


All interested physicians are invited to attend an 
ophthalmological seminar presented by Emory Uni- 
versity in Atlanta, April 4-6, to commemorate the 
one hundredth anniversary of the birth of Abner 
Wellborn Calhoun, the first professor of ophthal- 
mology at Atlanta Medical College. 


AMERICAN SOCIETY FOR RESEARCH IN 
PSYCHOSOMATIC PROBLEMS 
The annual meeting of the American Society for 
Research in Psychosomatic Problems will be held at 
the Hotel Pennsylvania in New York City on May 
11 and 12. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


A postgraduate course in diseases of the chest 
will be given under the auspices of the Illinois 
Chapter of the American College of Chest Physi- 
cians at Michael Reese Hospital, Chicago, Illinois, 
during the week April 1 to 6, inclusive. 

Doctors may elect to follow this week’s formal 
course with practical instruction in the fields of 
thoracic surgery, bronchoscopy, pneumothorax, 
bronchography, and other methods and techniques 
in the diagnosis and treatment of pulmonary dis- 
ease. 

Further information may be secured at the office 
of the American College of Chest Physicians, 500 
North Dearborn Street, Chicago 10, Illinois. 


* * * * 


Dr. Jay Arthur Myers of Minneapoli~ has been 
elected chairman of the editorial board and editor- 
in-chief of Diseases of the Chest, succeeding Dr. 
Ralph C. Matson of Portland, Oregon, deceased. 
Manuscripts submitted for publication should be 
sent to Dr. Myers at 111 Millard Hall, University 
of Minnesota, Minneapolis 14, Minnesota. 


NATIONAL FOUNDATION TO COMBAT 
ARTHRITIS 


With President Harry S. Truman as its Honorary 
Chairman, a new national foundation to combat 
arthritis was announced recently at a special recep- 
tion and conference at the Blackstone Hotel in Chi- 
eago. Mr. Louis Kranitz, St. Joseph, Missouri, 
Chairman of the National Campaign Committee, de- 
clared that two and one-half million dollars is the 
goal being sought for the establishment of the Na- 
tional Arthritis Research Foundation, with its main 
buildings to be located in Hot Springs National 
Park, Arkansas. 

The Foundation is being established as a national 
and independent center for studying the causes and 
treatment of rheumatic diseases. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, INC. 

Appointment of Lt. Col. George D. Wilson as 
director of physical medicine was announced re- 
cently by Lawrence J. Linck, executive director of 
the National Society for Crippled Children and 
Adults, Inc. 
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AUXILIARY 


A MESSAGE FROM THE PRESIDENT 


Dear Auxiliary Members: 

I wish at this time I could write each of 
you a personal letter; but since I cannot, 
this message will have to suffice. 

The year 1946 is well on its way and will 
pass quickly. The time has come in our 
Auxiliary year when we must weigh our 
achievements and consider our unfinished 
obligations. So may I again call your atten- 
tion to our aims for 1945-46: 

1. Increased membership—goal 1000. 

2. An informed membership. 

3. Intensified activities. 
Remember our motto, “Let us not be weary 
in well doing.” 

Have you paid your dues? If not, won’t 
you do so at once? A prize of $5.00 is offered 
to the county auxiliary having all member- 
ship dues paid up first. 

Have you sent in your subscriptions to 
the Bulletin and Hygeia? 

Don’t forget March 30 is Doctor’s Day. 
May we do honor to our doctors on that day. 

The nurses occupying the Stevens and Mc- 
Cain Beds have expressed appreciation for 
the many messages and gifts sent them dur- 
ing Christmas. Our guest in the Cooper Bed 
at the Eastern North Carolina Sanatorium 
was discharged December 1, and this bed at 
present is unoccupied. 

The proposed revision of the Constitution 
and By-Laws for the Auxiliary to the Medi- 
cal Society of the State of North Carolina, 
accepted by the Board of Directors at the 
Fall Board Meeting on October 12, 1945, is 
published in this issue of the JOURNAL in 
order that Auxiliary members may acquaint 
themselves with the changes. These changes 
will be voted on at the annual meeting, and 
since there may be some provisions which 
should be changed, you are urged to study 
both the old copy and the revised draft. 

The Auxiliary will hold its annual meet- 
ing in Pinehurst, May 1 to 3, in conjunction 
with the State Medical Society. I do hope 
each of you will start now making plans to 
attend. Mrs. Paul McCain of Sanatorium is 
Chairman of the Convention, and many 
plans are being made for your enjoyment 
and pleasure. Mrs. David W. Thomas, Na- 
tional President, has accepted an invitation 
to be with us at this time, and I am sure 
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that all of you will want to avail yourselves 
of the opportunity to meet and hear her. 

Deprived of our meeting last year because 
of ODT regulations, we are anticipating a 
large attendance. Come and take part in the 
meeting and have fun! It will be a wonder- 
ful opportunity to see and greet old friends 
and make new ones. 

Don’t forget the date; plan to spend May 
1-3 in Pinehurst. Make your reservations 
now, as I am expecting to see you there. 


Mrs. ERICK BELL, President 


BY-LAWS OF THE AUXILIARY TO THE 
MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA 
(Revised 1946) 


Preamble 


The Auxiliary to the Medical Society of the State 
of North Carolina shall be guided in all its activities 
by the Medical Society of the State of North Caro- 
lina through an Advisory Committee appointed by 
the Executive Committee of the Medical Society of 
the State of North Carolina. 


Article 1—Name 


Section 1: The name of this organization shall be 
the Auxiliary to the Medical Society of the State 
of North Carolina, a branch of the Woman’s Auxili- 
ary to the American Medical Association. 

Article 2—Objects 

Section 1: The objects of this organization shall 
be to interpret the aims of the Medical Profession 
to other organizations interested in the promotion 
of health education; to assist in the entertainment 
at the meetings of the Medical Society of the State 
of North Carolina; to promote friendliness among 
the families of the medical profession; and to do 
such work as may from time to time be approved 
by the Advisory Committee appointed by the Exec- 
utive Committee of the Medical Society of the State 
of North Carolina. 

Article 3—Membership and Dues 

Section 1: Membership in the Auxiliary shall be 
composed of the wives and widows of members of 
the Medical Society of the State of North Carolina. 

Section 2: Honorary memberships may be con- 
ferred by unanimous vote of those present at an 
Annual Meeting. 

Section 3: Life membership may be conferred by 
the payment of $100.00. 

Section 4: The annual dues shall be $1.00. 

Article 4—Election of Officers 

Section 1: The officers of this Auxiliary shall be 
a president, a president-elect, two vice presidents, 
a recording secretary, a corresponding secretary, 
and a treasurer. The Organizing President shall be 
called the Honorary President for Life and shall 
have all the privileges of an elected officer. 

Section 2: The president-elect shall be elected an- 
nually. The outgoing president automatically be- 
comes first vice president, and the incoming presi- 
dent shall appoint the corresponding secretary for 
her term of office. The recording secretary shall be 
elected in odd years and the second vice president 
and the treasurer in even years. 

* Section 3: A majority of those present and voting 
shall constitute an election. 
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Section 4: There shall be a Nominating Commit- 
tee consisting of five members, no two of whom 
shall come from the same district. The president 
shall appoint the chairman, who shal) serve for one 
year and shall not be eligible for reappointment. 
The other members shal) be elected by the Board of 
Directors at their meeting immediately preceding 
the Annual Meeting. 

Section 5: The Nominating Committee shall con- 
fer and come to agreement before anyone is asked 
to serve and shall obtain the consent of all nominees 
to serve before presenting their names. Nominations 
shal] be permitted from the floor. 

Section 6: No officer, except the treasurer, shall 
be eligible for more than two consecutive years in 
the same office. 

Section 7: A vacancy occurring in an office shall 
be filled by the Executive Committee. The vote may 
be taken by mail. 


Article 5—Duties of Officers 


Section 1: (a) The president shall preside at all 
meetings of the Auxiliary, of the Executive Com- 


mittee, and of the Board of Directors. She may call 
special meetings of the Executive Committee and of 
all special committees, except the Nominating Com- 
mittee. 

(b) The president shall countersign all orders on 
the treasury and shall have general supervision 
over all affairs of the Auxiliary. 

_ (c) The president may appoint chairmen of stand- 
ing committees for her term of office only. 

(d) The president, as chairman of the Board of 
Directors, shall present its annual report and other 
business of importance to the Auxiliary at its An- 
nual Meeting. 

Section 2: The president-elect shall act as aide to 
the president, performing all duties assigned by the 
president. She shall keep in touch with the activities 
and projects of the Auxiliary in order that the con- 
tinuity of the work may not be broken. 

Section 3: The first vice president shall act as 
aide to the president, and, in the absence of the 
president, shall perform all duties of the office. She 
shall serve as. chairman of Organization, having 
direct supervision of the work of the Councilors. It 
shall be her duty to report on this work at the 
Annual Meeting. 

Section 4: The second vice president shall serve 
as chairman of Activities. It shall be her duty to 
promote the endowment and maintenance funds of 
the three beds at the three State Sanatoria, and the 
Auxiliary Loan Fund. She shall be permitted to ap- 
point such chairmen as may be deemed essential to 
raise funds and interest the membership in these 
activities. 

Section 5: The recording secretary shall keep in 
permanent form the minutes of the Auxiliary, the 
Executive Committee, and the Board of Directors, 
and their appointment. 

Section 6: The treasurer shall be custodian of the 
funds of the Auxiliary. She shall disburse them 
upon written order of the president, who shall, in 
turn, be guided by the Finance and Budget Com- 
mittee as to advisability of expenditures. She sha)) 
make an annual report of her stewardship, which 
shall be audited by a certified accountant. 

Section 7: The corresponding secretary shall con- 
duct such correspondence as may be assigned by 
the president. 

Article 6—Meetings 

The Annual Meeting of the Auxiliary shall be 

held at the same time and place as that of the Med- 


ical Society of the State of North Carolina. If for 
any cause an annual meeting cannot be held, the 
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Board of Directors may transact all business usually 
acted upon by the membership, including the elec- 


tion of officers. 
Article 7—Finances 


Section 1: There shall be a Finance and Budget 
Committee consisting of the treasurer, who by vir- 
tue of her office shall act as chairman, the president- 
elect, and the first vice president. This committee 
shall act in an advisory capacity in all transactions 
involving the expenditure of Auxiliary funds. Any 
suggestions for starting new projects which involve 
the expenditure of Auxiliary funds must first be ap- 
proved by this committee and the Advisory Com- 
mittee, and then be voted upon at an Annual Meet- 
ing. 

Section 2: The Finance and Budget Committee 
shall submit to the Board of Directors at its pre- 
convention meeting a budget for the ensuing year. 
This budget together with any changes adopted by 
the Board shall be submitted to the Annual Meet- 
ing for discussion and adoption. It shall then be 
controlling upon the Executive Committee. 

Section 3: The proceeds from one-half of the re- 
ceipts from dues shall be used to pay the National 
Auxiliary dues and the expenses of the State Auxil- 
iary. The other half of the proceeds from member- 
ship dues shall be used for the upkeep of the Mc- 
Cain, Stevens, and Cooper Beds in the three State 
Sanatoria. At the end of each year one-half of the 
amount left in the upkeep fund shall be equally 
divided among the endowment funds for the three 
beds. 

Section 4: Officers and chairmen whose work has 
necessitated the expenditure of money during the 
year shall present an itemized account to the treas- 
urer two weeks before the Annual Meeting. These 
accounts shall not exceed the amounts budgeted for 
any specific activity. All budgeted funds not used 
shall remain in the general treasury. 

Section 5: The treasurer shall close her books 
after the Annual Meeting and shall have them 


audited and ready to turn over to her successor at 
the beginning of the fiscal year, June 3rd. 


Article 8—Executive Committee 


Section 1: The Executive Committee shall consist 
of the duly elected officers and the Organizing 
President. 

Section 2: The Executive Committee shall perform 
the duties of the Board of Directors between meet- 
ings of the Board, shall act in emergencies, and 
shall transact all business referred to it by the 
Board. 

Article 9—Board of Directors 


Section 1: The Board of Directors shall consist of 
the members of the Executive Committee, the Coun- 
cilors, and the chairmen of all committees. 

Section 2: The management and control of the 
Auxiliary between its Annual Meetings shall be 
vested in a Board of Directors which shall meet be- 
fore the Annual Meeting each year to receive the 


_ reports of committees and officers and to formulate 


recommendations for the work for the coming year; 
and in the fall of the year at the call of the presi- 


dent, but preferably in October, to present plans 
for the year and to acquaint themselves with the 


plans of the president. 
Section 3: No general communication shall be 


sent out by any member of the Board of Directors, 
or any member of the Auxiliary, without first being 


submitted to the president for approval. 
Article 10—Beds at State Sanatoria 


Section 1: The members of this Auxiliary shall 
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have as their major projects the upkeep of the Mec- 
Cain Bed at Sanatorium, the M. L. Stevens Bed at 
Western Sanatorium at Black Mountain, and the 
George M. Cooper Bed at the Eastern Sanatorium 
at Wilson. 

Section 2: Doctors and members of doctors’ fam- 
ilies shall be given preference in choosing the oc- 
cupants for these beds. 

Section 3: Should no doctor’s family have need for 
these beds they may be used by any worthy person 
chosen by the Superintendent of the Sanatoria and 
confirmed by the chairmen of the beds. 

Article 11—Auxiliary Loan Fund 

Section 1: There shall be an Auxiliary Loan Fund, 
the proceeds from which shall be lent to the sons 
and daughters of doctors to be used in the junior 
and senior years of their academic college courses 
and for postgraduate courses, The recipient of the 
loan shall be permitted to designate the school he 
or she wishes to attend. 

Section 2: No loans shall be made without the 
knowledge and consent of the Executive Committee 
and the Advisory Committee appointed by the State 
Medical Society. 

Section 3: All notes given as security for loans 
shall mature in three years. Interest at the rate of 
3 per cent shall begin one year after maturity. 

Article 12—Sanatoria Bed Endowment Funds 

Section 1: There shall be endowment funds for 
the three beds at the three State Sanatoria, which 
shall be kept in separate accounts and shall be 
known as the McCain Endowment Fund, the M. L. 
Stevens Endowment Fund, and the George M. 
Cooper Endowment Fund, respectively. Money may 
be given directly to any or all of these funds. All 
moneys given to the Auxiliary without special desig- 
nation, and all commissions from the sale of Hygeia 
shall be divided equally among these endowment 
funds. Half of the amount left in the Upkeep Fund 
at the close of the fiscal year over and above the 
amount spent on the three beds the preceding year 
shall be divided equally among the three endowment 
funds. 

Article 13—Councilors 

Section 1: The number of Councilors shall corres- 
pond to those of the State Medical Society. ; 

Section 2: Councilors may be elected by their 
districts or appointed by the president. They shall 
have charge of the extension work in their respec- 
tive districts and shall serve for a term of three 
years. 

Article 14—Standing Committees 

Section 1: Standing committees may be created by 
the Board of Directors as they are needed to pro- 
mote the work of the Auxiliary, and eliminated 
when their work is finished. , 

Section 2: The chairman of the committees on 
Nominations and Press and Publicity are appointed 
for one year only. All other chairmen are appointed 
for a term of two years. The only chairmen who 
may serve two consecutive terms are chairmen of 
the following committees: Revisions, Legislation, 
and Bulletin. The following chairmen are to be ap- 
pointed in odd years: Program, Public Relations, 
Hygeia, Doctors’ Day, Memorial, and War Partici- 
pation. The following shall be appointed in even 
years: Historian, Research, Scrap Book, Jane Todd 
Crawford Memorial, and Medical Officers’ Wives. As 
other committees are created, they shall be assigned 
to appointment in odd or even years. 

Article 15—Affiliation with Southern Medical 
Auxiliary 

Section 1: The Councilor to the Southern Medical 

Auxiliary shall be, ex officio, a member of the Board 
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of Directors of this Auxiliary. 

Section 2: This Auxiliary shall have chairmen of 
Research, Jane Todd Crawford Memorial Loan 
Fund, and Doctors’ Day, who shall interpret and 
promote these activities of the Southern Medical 
Auxiliary in this organization. They shall work di- 
rectly under the corresponding chairmen of the 
Southern Medical Auxiliary, reporting to them, to 
the State Councilor to the Southern Medical Auxil- 
iary, and to the Board of Directors of this Auxil- 
lary. 

Section 3: The Research chairman shal) prepare 
such articles as may be requested by the Research 
chairman of the Southern Medical Auxiliary and 
shall send three typewritten copies to the Research 
chairman of the Southern Medical Auxiliary, one 
to the State Councilor, one to the recording secve- 
tary of this Auxiliary and keep one in her files to 
pass on to her successor. 

Section 4: The chairman of the Jane Todd Craw- 
ford Memoria] Loan Fund shal) take a silver offer: 
ing at each Annual Meeting for this fund. This of- 
fering shall be placed in the general fund of the 
State treasury and shall be forwarded by the State 
treasurer to the treasurer of the Southern Medical 
Auxiliary. 

Section 5: The chairman of Doctors’ Day shall 
promote the observance of March 30 as the day on 
which the members of this Auxiliary will honor in 
some manner the doctors of North Carolina. 

Article 16—Parliamentary Authority 

Robert’s Rules of Order, Revised, shall be the 

parliamentary authority for this Auxiliary. 
Article 17—Amendments 

These By-Laws may be amended at any Annual 
Meeting of the Auxiliary by a two-thirds vote of 
those present and voting. 

MRS. J. BUREN SIDBURY, 
Chairman Revisions Committee 


Upjohn Company Collection of Paintings Shown in 
Nation-Wide Circuit of American Museums 

Non-commissioned paintings by America’s fore- 
most artists, which have been used to illustrate 
THE UPJOHN COMPANY’S educational health 
campaign, “YOUR DOCTOR SPEAKS,” are now on 
a lengthy tour of leading American museums cir- 
cuited by the Midtown Galleries. — 

The show will visit every section of the country 
during the next few years according to plans being 


formulated by the Midtown Galleries. 


“Courage and Devotion Beyond the Call of Duty” 

Through the cooperation of Mead Johnson & 
Company, $34,000 in War Bonds are being offered 
to physician-artists (both in civilian and in military 
service) for art works best illustrating the above 
title. 

This contest is open to members of the American 
Physicians Art Association, For full details, write 
Dr. F. H. Redewill, Secretary, Flood Building, San 
Francisco, Cal. 


The C. V. Mosby Company 


Dr. Claude R. Wood has been elected vice presi- 
dent of the C. V. Mosby Company, St. Louis, Mo., 
and has been appointed editorial consultant. 


ATTEND THE 


NINETY-SECOND ANNUAL SESSION 
PINEHURST 


MAY 1-3 
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J. P. KING, M.D. 


30 YEARS AGO—on January 16, 1916—Saint Albans opened its doors 
for the reception of nervous and mental patients, under the direction of 
Dr. John C. King. 


The continuance of his original conception of affording adequate 


medical care and personal attention, at moderate cost, to the mentally 
ill, has been our earnest endeavor throughout these years. 


What measure of success we have attained is largely attributed to 


the confidence and loyalty of our many friends in the medica) profession. 


At this time, we wish to express our sincere appreciation for your 


service. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


J. K. MORROW, M,D. 


support of our efforts and to assure you of our desire to be of continued 


T. L. GEMMILL, M.D 


WEST: 


SANATORIUM 
ESTABLISHED : RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders 4 


and Addictions to Alcohol and Drugs 


THE STAFF 
DEPT. FOR MEN DEPT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
ASSOCIATES 


©. DARDEN, EDWARD H. WILLIAMS, M.D. 
GRNEST H. ALDERMAN, MD. REX BLANKINSHIP, M.D, 
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BOOK REVIEWS 


Experimental Catatonia: A General Re- 
action-Form of the Central Nervous Sys- 
tem and Its Implications for Human Pa- 
thology. By Herman Holland de Jong, M.D., 
Associate Professor of Neuro-Psychiatry, 
Duke University School of Medicine; Form- 
er Director of the Neurophysiological In- 
stitute, Amsterdam University, Holland. 


225 pages. Price, $4.00. Baltimore: The 
Williams and Wilkins Company, 1945. 


A syndrome consisting of diminished motor initia- 
tive, catalepsy, and resistance to change of position 
(“negativism”), which closely resembles clinical 
catatonia, can be produced experimentally in ani- 
mals by the action of bulbocapnine. This book pre- 
sents the results of further study of the condition, 
first described by the author and H. Baruk in La 
catatonie experimentale par la bulbocapnine (Paris: 
Masson et Cie., 1930). It has been found that experi- 
mental catatonia may be elicited by the injection 
of a number of drugs other than bulbocapnine, in- 
cluding cannabis, mescaline, nicotine, epinephrine 
and acetyl choline; by various brain lesions; by al- 
teration of liver-function as a result of ligation of 
the hepatic artery or production of an Eck fistula; 
by ligation of the small intestine; by asphyxia, cen- 
trifugation, passage of an electric current through 
the brain, and exposure to intense noise. Cellular 
asphyxiation in the central nervous system is the 
“physiological common element” which the author 
suggests as the basis of the catatonic reaction pro- 
duced by these diverse procedures. 

De Jong reports a number of unsuccessful efforts 
to discover a toxic factor which might account for 
clinical schizophrenia. No characteristic substance 
could be found in the urine of schizophrenics, nor 
were abnormal amounts of histamine present in the 
blood of such patients. A positive cephalin-choles- 
terol flocculation test was found in approximately 
one-half of the catatonic-schizophrenic patients ex- 
amined, however; hence the author believes that a 
toxin orginating in impared liver-function may be 
responsible for the development of catatonia. 

The book is primarily a collection of the author’s 
experimental notes; some 85 pages of original pro- 
tocols are included. This profusion of raw data 
makes a valuable source of information for other 
workers in the field of experimental psychiatry, but 
the lack of more careful editing and better integra- 
tion of the material is regrettable. 


Atlas of Surgical Approaches to Bones and 
Joints. By Toufick Nicola, M.D., F.A.C.S., 
Professor of Orthopedics, New York Poly- 
clinic Medical School and Hospital. 218 
pages, with 227 illustrations. Price, $5.00. 
New York: The Macmillan Company, 1945. 


The drawings contained in this atlas are clear and 
accurate. Dr. Nicola labels carefully the essential 
structures met with in orthopedic surgery, and de- 
scribes clearly the various surgical approaches to 
the bones and joints. This book should be most use- 
ful to senior medical students and to interns. 


BOOK REVIEWS 


Men Without Guns. Text by De Witt Mac- 
kenzie, War Analyst of The Associated 
Press; descriptive captions by Major Clar- 
ence Worden, M.C., U. S. Army; foreword 
by Major General Normal T. Kirk, Surgeon 
General, U.S. Army. 152 pages with 177 
drawings, including 118 plates in full color, 
by famous contemporary artists. Price, 
$5.00. Philadelphia: The Blakiston Com- 
pany, 1945 . 


In this excellent collection of drawings twelve 
artists have vividly and accurately portrayed scenes 
of army medicine, and De Witt Mackenzie has 
graphically recorded the story behind the pictures. 
Intended to give the “folks back home” an idea of 
the care a soldier receives from the time he is 
wounded until he engages in the occupational 
therapy portion of his rehabilitation, this book pays 
tribute to the deserving corpsmen, as well as to 
army nurses, physicians, veterinarians, and dentists, 


Principles of Dynamic Psychiatry. By Jules 
H. Masserman, M.D., Division of Psychia- 
try, Department of Medicine, University of 
Chicago. 322 pages with 4 plates. Price, 
$4.00. Philadelphia and London: W. B. 
Saunders Company, 1946. 


This book has grown out of the author’s many 
years of experience and thorough training in teach- 
ing, experimental work and clinical practice. It an- 
swers a keenly felt need in psychiatry by bringing 
together theoretical, clinical and experimental ap- 
proaches to the problems of psychiatry and by eval- 
uating critically what has so far been done along 
these lines. The author, by his training and back- 
ground, appears especially well qualified to evaluate 
critically and constructively the existing schools of 
thought in psychiatry. 

The book is very well organized. The first part 
deals with the development of concepts of normal 
and abnormal behavior and considers every aspect 
of psychiatric knowledge. The author stresses par- 
ticularly the urgent need of incorporating psychia- 
try more closely into a sound biological system and 
of bringing it closer to general medicine. He him- 
self points the way to such an approach on the 
basis of his own experiments and work, and out 
of his own observation proposes a modification of 
psychiatric teaching which he calls the “biodynamic” 
theory of behavior. The second part of the book 
discusses the author’s theory from many aspects. 

The appendix contains illustrative parts of the 
psychoanalysis of a neurotic personality, discusses 
some principles of group communication as exempli- 
fied in war-time propaganda, and gives a list and 
a short discussion of motion picture films available 
for psychiatric teaching. The bibliography is exten- 
sive and well organized. A glossary of current psy- 
chiatric terms represents a valuable addition to the 
book. 

Dr. Masserman’s excellent vocabulary and concise 
presentation of the various problems he discusses 
make this volume very readable. On the whole, it 
is a brilliantly executed treatise, and must be highly 
recommended to every person who is interested in 
human behavior. Students and teachers, clinical 
workers and laboratory workers alike will find it 
interesting and informative. 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS ALL 


ALL 
5S PREMIUMS SURGEONS CLAIMS ¢ 
COME FROM DENTISTS 6O TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, Quarterly 
accident and sickness 
$15,000.00 accidental death $24.00 
375.00 weekly indemnity, Quarterly 


occident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA 2, NEB. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 


+1 UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 


FREE FORMULARY 
ADDRESS 


AR-EX CITY, 


STATE 


AR-EX Cosmetics are the only complete line of unscented cosmetics 
regularly stocked by pharmacies. To be certain that your perfume 
sensitive patients do not get scented cosmetics, prescribe AR-EX 
Unscented Cosmetics. SEND FOR FREE FORMULARY. 


CHICAGO 7, ILL. 


1036 W. VAN BUREN ST., 


INDEX TO ADVERTISERS 


American Mont Institute 
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XXIX 
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Preventive Medicine and Public Health. By 
Wilson G. Smillie, M.D., Professor of Public 
Health and Preventive Medicine, Cornell 
University Medical College. 607 pages. 
Price, $6.00. New York: The Macmillan 
Company, 1946. 


This book presents a refreshing departure in 
point of view. The author has recognized the fact 
that preventive medicine on a wide scale must orig- 
inate with the practicing family physician at the 
bedside. In the preface, the author stresses the role 
of the family in the transmission of disease, but this 
theme is not clearly developed in the text. Individ- 
ual or- personal measures for prevention of disease 
are covered under “Communicable Disease Control,” 
“Child Hygiene,” and “Adult Health Protection.” 
The important problems of hypertension, heart dis- 
ease, arthritis and mental disturbances, as well as 
obesity and diabetes, are approached from the clin- 
ical point of view. 


In the section entitled “Environmental Sanita- 
tion,” which covers the community aspects of dis- 
ease, the discussions of water purification, sewage 
disposal and the like are much less detailed than 
usual. This omission of details is justifiable, since 
these matters are the province of the sanitary en- 
gineer and public health specialist. The discussion 
of industrial medicine, particularly of toxicologic 
problems, is somewhat inadequate. The section on 
“Public Health Administration” discusses the roles 
of various governmental and voluntary agencies in 
the promotion of the general health. The sociologic 
aspects of medicine and the importance of ancillary 
fields are covered. 


This work should serve admirably as a text for 
undergraduate medical students, and as a review 
for practicing physicians. It is highly recommended 
for careful study by all those connected with public 
health in an official capacity. 


Personality Factors in Counseling. By 
Charles A. Curran, Ph.D., St. Charles Col- 
lege, Columbus, Ohio. 310 pages. Price, 
$4.00. New York: Grune & Stratton, 1945. 


This book is written by a Catholic clergyman and 
deals with counseling, a field which priests have oc- 
cupied for many centuries. The author attempts to 
analyze various techniques which are at present em- 
ployed in treating emotional difficulties, and seeks to 
find objective criteria. In this process he becomes 
involved in mathematical procedures, intricate dia- 
grams, and complex charts which frequently serve 
neither for clarification nor for analysis. 


Because the author tries to prove the basic good 
in human beings—their dignity and worth—, he does 
not approach the problem in a really objective, 
scientific manner, or set out and find the truth re- 
gardless of whether it be pleasant or unpleasant. 
Parts of interviews are given verbatim for illustra- 
tion and analysis. A passive, non-directive approach 
to the patient’s problems is emphasized and the 
values of this are discussed. 


The last part of the book is titled by the author 
“Implications for a Philosophy of Personality” and 
discusses various aspects of personality reactions, 
stressing the need for further research. 

This book can be highly recommended to religious 
counselors, divinity students, ministers, and priests. 
Social workers might also find it of interest. The 
book will hardly serve the needs of the general prac- 
titioner or psychiatrist. 
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NEWS NOTES FROM THE OFFICE OF THE 


SURGEON GENERAL 

Army-Navy Medical Procurement Agency Set Up 

In order to assure the interchangeability of med- 
ical equipment between the two services and to uni- 
fy purchases of medical supplies, an Army-Navy 
Medical Procurement Agency has been set up and 
is now in operation in New York City. The buying 
policies under which the agency operates will be 
determined by a board of four officers, two from 
each service, and will be under the supervision of 
the Army-Navy Munitions Board. A single labora- 
tory has been set up for testing. : 

* * 


SN-7618 Effective Anti-Malarial Drug 


The new anti-malarial drug, SN-7618, which the 
Army Medical Department played an important 
part in developing, has been found to be superior 
in many ways to quinine or atabrine, according to a 
recent announcement by the Office of The Surgeon 
General. 

Studied in collaboration with the Interservice 
Board for the Coordination of Malarial Studies, SN- 
7618 was tested in experiments at Harmon General 
Hospital, Longview, Texas, and Moore General Hos- 
pital at Swannanoa, North Carolina, in addition to 
some overseas theaters of operations. 

Comparisons were made of the results with those 
obtained in similar studies of atabrine, quinine and 
other new drugs. It was found that one day’s treat- 
ment with SN-7618 promptly controlled fever and 
other symptoms and that the parasites rapidly dis- 
appeared from the blood. 

Though SN-7618 is considered superior to other 
anti-malarial drugs in that it does not discolor the 
skin, upset the stomach, or cause a buzzing in the 
ears, it is not a one-treatment cure for vivax ma- 
laria. Weekly doses of the drug can be taken to 
avoid relapse after an acute attack, but upon dis- 
continuation of the treatment further relapses may 
occur. 

SN-7618 was so named because it was the 7618th 
drug tested in the four-year program sponsored by 
the Committtee on Medical Research. The program 
‘was financed by the Office of Scientific Research and 
Development. 

Moore General Hospital Designated Specialized 

Center for Tuberculosis 

Pending expansion of Veterans Administration 
facilities for the care of tuberculous patients, Moore 
General Hospital, Swannanoa, North Carolina, has 
been designated as a specialty center for tubercu- 
losis. 

The large number of examinations at separation 
centers has led to the discovery of cases of tuber- 
culosis at a rate temporarily exceeding the capacity 
of Fitzsimons and Bruns General Hospitals and tu- 
berculosis hospitals of the Veterans Administration. 

* * 


Carlisle Barracks Moved to Fort Sam Houston 

A move involving approximately 6,000 enlisted 
men and officers will be completed by March 15, 
when medical activities of Carlisle Barracks, Penn- 
sylvania and the Medical Section and certain por- 
tions of the basic training program at the Army 
Service Forces Training Center, Fort Lewis, Wash- 
ington, will be transferred to Fort Sam Houston, 
Texas, Major General Norman T. Kirk, Surgeon 
General of the Army, has announced. 
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Civilian Institutions Will Profit from Army 
Psychiatric Experiences 

Civilian institutions can profit by the gains made 
by the Army in the field of psychiatry, Brigadier 
General William C. Menninger, Director of the 
Neuropsychiatry Consultants Division, said recently 
in a statement on the experiences of the Army with 
nervous and mental cases in World War II. 

Two major innovations in Army treatment of 
neuropsychiatric cases have been psychotherapy 
under sedation and group psychotherapy. 


MANUSCRIPTS INVITED FOR NORTON 


MEDICAL AWARD 

‘The book publishing firm of W. W. Norton & 
Company announce that they are again inviting 
manuscripts for submission to be considered for the 
Norton Medical Award of $3500 offered to encourage 
the writing of books on medicine and the medical 
profession for the layman. The first such award was 
made to THE DOCTOR’S JOB, Dr. Carl Binger’s 
book, published last spring, which gave the doctor’s 
point of view on his work. Announcement will be 
made shortly of the winning book for 1946. Closing 
date for submission of manuscripts this year is No- 
vember 1, 1946. All particulars relating to require- 
ments and terms may be had by addressing W. W. 
Norton & Company, Inc., 70 Fifth Avenue, New 


York 11, N. Y. 


KIGHTEENTH ANNIVERSARY ISSUE OF 
THE HAROFE HAIVRI 


“The Hebrew Medical Journal” 

The attention of the medical profession is directed 
to the appearance of Volume II, 1945, of HAROFE 
HAIVRI (The Hebrew Medical Journal), a semi- 
annual bilingual publication edited by Dr. Moses 
Einhorn. 

The contents of this journal are not confined to 
technical medical topics, but are divided into sev- 
eral sections covering a variety of related subjects, 
such as Medicine in the Bible and Talmud, Old He- 
brew Medical Manuscripts, Palestine and Health, 
etc. In the medical section, the following subjects 
are discussed: “The Treatment of Heart Failure” by 
Harry Gold, M.D., “The Anemias and Their Treat- 
ment in the Light of Recent Advances” by Gershon 
Ginzburg, M.D., and “The Child and His Mental 
Health” by Samuel J. Lipnitzsky, M.D. 

The contents of Harofe Haivri are available to 


every reader, for there are complete English sum- 
maries of all the original articles. Those who desire 


information or who wish to subscribe may communi- 


eate with THE HEBREW MEDICAL JOURNAL, 
983 Park Avenue, New York 28, N. Y. 


Wanted—A competent physician interested in 
industrial medicine. To supervise the Medical 
Department of a 5,000 employee textile oper- 
ation in North Carolina. The plant has a well 
equipped Medical Department and nursing 
staff. Plant practice only, five days per week 
(approximately 40 hours.) Address Business 


Manager, North Carolina Medica) Journal, 
Red Springs, N. C. 


MEDICAL JOURNAL 
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NATIONAL FOUNDATION FOR INFANTILE 
PARALYSIS, INC. 

Dr. Morton A. Seidenfeld, until recently Chief 
Clinical Psychologist with the rank of lieutenant- 
colonel in the Division of Neuropsychiatry of the 
Surgeon General’s Office, U. S. Army, was recently 
appointed director of psychological services for the 
National Foundation for Infantile Paralysis. 

In cooperation with the medical director of the 
National Foundation, Dr. Seidenfeld will inaugurate 
a research program on the psychological problems 
and needs of infantile paralysis patients, and will 
develop a plan for their psychological treatment. 

Dr. Donald Welsh Gudakunst, Medical Director of 
The National Foundation for Infantile Paralysis, 
died of a heart attack in his room at the Blackstone 
Hotel, Chicago, on January 20. He was one of the 
country’s leading authorities on poliomyelitis. 


NEED FOR MEDICAL BOOKS IN MANILA 

Some months ago the Academy-International of 
Medicine and Dentistry moved its executive office 
from St. Paul, Minnesota, to the Liberty building, 
Topeka, Kansas. One of the projects of this organi- 
zation is to attempt to supply the destroyed medical 
library at the University of Manila with sufficient 
books to enable the school to operate. It is well 
known that the Japanese destroyed the university 
and its Jibrary until almost no piece of usable equip- 
ment remained. 

The Academy-International of Medicine is appeal- 
ing to the medical profession all over Canada and 
the United States to donate books that may be sent 
to Manila. Already 10,903 individual publications are 
in transit and many more are needed. These books 
have come from individuals, from medical libraries, 
medical schools and clinics. 

Doctors willing to donate books should first write 
to Academy-International of Medicine, Liberty 
building, Topeka, giving the names and authors and 
edition numbers of the books that are available. In 
an effort to send only material that is critically 
needed and to avoid duplication, all gifts should be 
cleared before they are sent. The donor will then be 
instructed which of these books are desired. 

If cash is given, the donor may be assured that 
all money will be used for the purchase of needed 
texts, that arrangements have been made with lead. 
ing publishers to sel) books for this purpose at cost, 
and that they will be forwarded immediately to the 
School of Medicine, University of the Philippines. 
Make al] checks payable to: Manila Library Fund, 
A-1.M. 
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Por Sly, Nocvous, Retarded Obildeen 


Year round private home and schoc] 
girls and boys of any age on pleasant 150 { 
acre farm near Charlottesville. 4 
Individual training and care, expert { 
teachers, Limited enrollment, amusements, 
special diets, medical care if necessary. { 
Entrance made at any time. Write for 
Booklet. 
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Mrs, J. Bascom Thompson, Principal 
THE THOMPSON 
HOMESTEAD SCHOOL 


Free Union, Virginia 
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be symptomless ... These mild or symptomless cages 
have been shown to outnumber greatly the casés 
with clinical dysentery. They constitute 


the carriers or ‘cyst-passers’.”’ 


DIODOQUIN (5, 7-diiodo-8-hydroxyguinoline) is 
safe to use even in suspected cases of amebiasis. 
Nonirritating, nontoxic—Diodoguin has been found 


promptly destructive to protozoa in amebiasis and 


Trichomonas hominis (intestinalis). 9@{@006 GUIN 


1. Barr, D. P.: Modern Medical Therapy in General Practice, 2:1830, ACCEPTED is the 


MERIC 

Baltimore, Williams & Wilkins Company, 1940. Maeorca — 
rademer 
“and: of 


2. Stitt, E. R.; Clough, P. W.,and Clough, M. C.: Practical Bacteriol- 
ogy, Haematology and Animal Parasitology, ed. 9, Philadelphia, G. 0. Searle & Lo. 


P. Blakiston’s Son & Co., 1938, pp. 410-412, Chicege 80, lil 


SEARLE Research in the Service of Medicine 


| 

symptomatic \.. asymptomatic 
Barr! states: . . it is just as important to treat 

properly the symptomless ‘carrier’ of thjs parasite 1s 

as to treat the patient suffeing from : 

amebic dyseytery.” 

Stitt, Clough and Clough? report, ““The disease\may ; : 
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PROTEIN 


“As a Prophylactic and Therapeutic Agent”* 


“There are many opportunities for practical dietary application of 
the advances in our understanding of protein economy. The provi 
sion of liberal protein diets in instances where the value of protein 
has been demonstrated offers both prophylactic and therapeutic 


advantages to the patient.” 


PREGNANCY AND LACTATION 


“Protein is one of the essentials for which 
there is greater need... . The growth needs 
of the fetus must be met and if adequate 
dietary protein is not supplied, the mother’s 
protein stores will be drained. ... The 
demands for protein during lactation are 
even greater....One further reason for 
providing a liberal supply of protein... 
lies in the favorable effect which protein 
has upon calcium absorption.” 


DISEASES OF THE KIDNEY 


“,.. actual improvement in the well-being 
of nephritic patients may be observed fol- 
lowing the use of high-protein diets both 
in adults and children. In some instances 
functional capacity of the kidneys has been 
reported to improve on such a regime.... 
For the treatment of nephrosis the same 
dictum holds true, only to a greater ex- 


DISEASES OF THE LIVER 


“For many years carbohydrate alone has 
been considered the one substance capable 
of providing protection for the liver cells. 
.-. Protein has now been shown to be 
considerably more effective in this respect. 


... The effect of protein on the liver is not 
only reparative, but also definitely protec- 
tive against the agents known to be toxic 
to the liver. ...” 


PEPTIC ULCER 


“...a rather high incidence of moderate 
hypoproteinemia in peptic ulcer cases has 
been reported. Any ulcer, be it peptic, in- 
fectious, or the result of pressure and cir- 
culatory changes, represents a loss of tissue 
and requires protein for rebuilding. ...” 


OTHER CONDITIONS 


“In old age, for instance, all too often the 
food intake deteriorates to soft foods of 
limited variety.... Yet in such instances 
the same protein requirements for mainte- 
nance of the numerous body functions are 
stillineffect. ... Protein may also be lost be- 
cause of its excessive breakdown under the 
influence of fever or heightened body 
metabolism, and negative nitrogen bal- 
ances may develop, as for instance in hy- 
perthyroidism.... 

“With the demonstration of this increased 
importance of protein dietetic therapy, it 
can only be recommended that there be an 
increased use of high-protein diets.” 


Among the protein foods of man meat ranks high not only because 
of the percentage of protein contained, but primarily because the 


protein of meat is of high biologic quality, applicable for every 


protein need. 


*Anderson, Geo. K., M.D.: The Importance of Protein in Diet 
Therapy, J. Am. Dietet. A, 21:436 (July-August) 1945. 


AMERICAN 


MEAT 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN 
| MEDICAL | 


INGDTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 


e 

a 
\ il on Foods 


which all infant antirachitic agents are 


... is cod liver oil, the natural vitamin D of which penny a day for prophylactic antirachitic infant 


is unsurpassed as a means of prevention or treat- dosage. 


ment of rickets. In Liquid form for drop dosage to infants; Tab- 


lets for growing children or adults; Capsules where 


This ne plus ultra of antirachitics, together with 


vitamin A as provided by time-honored cod liver larger dosage may be required. Council Accepted. 


oil, is supplied in three stable convenient, palat- Ethically promoted—not advertised to the laity. ¥ 


able dosage forms by White’s Cod Liver Oil Con- White Laboratories, Inc., Pharmaceutical Manu- 


centrate . . . at a cost-to-patient of less than a facturers, Newark 7, N. J. 


MER ICA, 
MEDICAL 
ASSN 


‘ 
Whe COD LIVER OIL CONCENTRATE—LIQUID, TABLETS, CAPSULES 
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Council Accepted 


In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Theocalcin, brand of theobromine-calcium salicylate, 
Trade Mark reg. U. S, Pat. Off. i — Available in 734 grain tablets and in powder form. 


TRADE MARR 


REG. U. S. PAT. OFF.. 


You trust 
its quality 
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PREGNAI 


IN INFECTIONS COMPLICATING 
CY, DELIVERY, and the PUERPERIUM 


CUMULATING evidence* points to penicillin as a therapeutic 


agent of choice not only in puerperal and postabortive sepsis but 


also against infections complicating pregnancy (when the causative organ- 
isms are penicillin-sensitive). Since penicillin crosses the placenta into the 
fetal circulation, it may affect penicillin-susceptible infection in the fetus. 


*Davis, C. H.: Gonorrheal Arthritis 
Complicating Pregnancy Treated with 
Penicillin, Am. J. Obst. & Gynec. 50:215 
(Aug.) 1945. 

Hudson, G. S., and Rucker, M. P.: 
Gas Bacillus Infection of the Uterus 
Treated with Penicillin, Am. J. Obst. 
and Gynec. 50:452 (Oct.) 1945. 

Wohz, J. £., and Zintel, H. A:: 
The Transmission of Penicillin to Amni- 
otic Fluid and Fetal Blood in the Human, 


Am. J. Obst. & Gynec. 50:338 (Sept.) 
1945. 


Mitchell, R. McN., and Kaminester, 
S.: Penicillin; Case Report of a Patient 
Who Recovered from Puerperal Sepsis 
Hemolytic Streptococcic Septicemia, 
Am. J. Surg. 63:136 (Jan.) 1944. 

White, R. A.: Puerperal Sepsis Treated 
with Penicillin, Southern M. J. 37:524 
(Sept.) 1944. 


PENICILLIN-C.S.C. 


These features bespeak the physician’s preference for Peniciilin-C.S.C.: 
It is made under rigid laboratory controls which safeguard its potency, 
sterility, low toxicity, and freedom from pyrogens. The high degree of 
purification of Penicillin-C.S.C. is indicated by the pale color and small 
volume of the material in either the 100,000- or 200,000-unit vials. 
This makes untoward reactions comparatively rare, even when massive 
dosage and prolonged administration are required. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 


Corporation 
17 East 42nd Street 


New York 17, N. Y. 


Penicillin-C.S.C. is accepted by the Council on Pharmacy Peres ony ivi» 
and Chemistry of the American Medical Association, |! m amuse Som 
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BROADOAKS SANATORIUM 


James W. 
Vernon, M.D. H. 
Supt. aylor, M.D. - 


One of the Buildings 


PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 

A INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
cases of chronic nervous and mental diseases. 

Both of the medical officers reside at the SANATORIUM and both devote their 

entire time to its service. Located in Piedmont, North Carolina, the climate is mild 


and invigorating at all seasons. ary 
Equipped for the treatment by approved methods, Billiards, Tennis and other 


diverting amusements. 


MORGANTON — NORTH CAROLINA 


A Protection Program For The Medical Profession 


Special Features The whole story is not told in the printing. The 

value of an insurance policy is determined by 

No automatic termination at any age. the way if performs when you need it. Manage- 

No increase in premium. ment, freedom from contract technicalities, and 

No decrease in indemnity. liberal company practices, when it comes to 
No house confinement required. settling a claim are the important things. 


Incontestable after one year. 
Pays accident for life. 
Pays sickness for TWO YEARS. 


UP TO $400.00 


The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 


Write me today and I will mail you without 


If you have $200.00 per month disability we will obligation the particulars of a policy which 
write $200.00 more. If you have none, we will pays life time for accident, two years for sick- 
write $400.00 per month for you. ness, and is incontestable. 


RALPH J. GOLDEN, Associate Mgr. 
THE INTER-OCEAN CASUALTY CO. 


= 223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 
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Quick acting 
INSULIN 


Lim physician now has three types of insulin 
available to treat diabetes. One is quick- 
acting but short-lived. Another is slow-acting 
but long-lived. The new third one —‘Wellcome’ 
Globin Insulin with Zinc—is intermediate. 

Action with Globin Insulin begins moder- 
ately quickly and persists for sixteen or more 
hours, sufficient to cover the period of maximum 
carbohydrate intake. By night, activity is suffi- 
ciently diminished so that the likelihood of 
nocturnal reactions is minimized. A single 
injection daily of ‘Wellcome’ Globin Insulin with 
Zine will control the hyperglycemia of many 
diabetics. When a diabetic requires insulin 
therapy, the physician is wise to consider all 
three insulin types. 


* Literature on request. 
BURROUGHS WELLCOME ,& co. (U.S. A.) INC. 9 & Il EAST 41ST 


Action carries over beyond 24 ts 


Delayed acting 
INSULIN 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
in 1 ce. 


‘Wellcome’ Trademark Registered 


“WELLCOME’ 


Globin 


WITH ZINC 


STREET, NEW YORK I17, N.Y. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds. ~ 

Complete literature will be fur- 

nished on request. 
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HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


Cook County Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY---Iwo Weeks Intensive Course in Sur- 
gical Technique starting April 8, April 22, and 
every two weeks thereafter. 

Four Weeks Course in General Surgery start- 
ing April 8, May 6 and June 3. 

One Week Surgery Colon and Rectum starting 
March 18 and April 29. 

One Week Course Thoracic Surgery starting 
March 11, April 22. 

GYNECOLOGY—Two Weeks Intensive Course start- 
ing April 22, May 20. 

One Week Personal Course in Vaginal Ap- 
proach to Pelvic Surgery March 18 and April 15. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing April 8 and May 6. 

MEDICINE—Two Weeks Intensive Course starting 
April 8. 

ELECTROCARDIOGRAPHY & HEART DISEASE— 
Two Weeks Intensive Course starting August 5. 

GASTROSCOPY & GASTROENTEROLOGY — Two 
Weeks Personal Course April 22. 

DERMATOLOGY & SYPHILOLOGY—Two Weeks 
Course starting April 8. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


We offer for thts 


month only 


100-lce Ampoules of 


Estrogenic Hormone 
10000 units in oi) 


$12.50 each 


We stock complete line of 
ampoules manufactured by: 


CARROLL DUNHAM SMITH 
LAKESIDE LABORATORIES 


PARKE DAVIS & CO. 


UPJOHN CO. 
VINCENT CHRISTINA & CO. 


DRUG SPECIALTIES, INC. 


2 Winston-Salem 1, N. C. (Box 830) 
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Council on Pharmacy 
and Chemistry 


IMPROVED RESULTS WITH p V 


HYDROCHLORIDE 


Widely prescribed during seasons of high incidence of upper respiratory infections, 
Privine has become a vasoconstrictor of choice. Physicians who employ Privine should 
remember that this solution of naphazoline hydrochloride is more potent than other 
vasoconstrictors now in use... For best results in using this product of wide benefit and 


high potency, it is suggested that the physician use extra care in giving his 


patient specific instructions as to the amount and duration of dosage. 


| 


Displacement Therapy |Proetz) 


Give Your Patients 
Specific Instructions for 


Privine 


The unique chemical and pharmacological prop- 
erties of Privine have been found to produce 
vasoconstriction of the peripheral vessels in 
approximately the same degree as epinephrine, 
but the effect persists for much longer periods 
of time...2 to 6 hours. In general, only 2 to 3 
drops in each nostril are needed to produce 
the full effect. Due to prolonged action, this 
dosage rarely needs to be repeated more often 
than every 4 hours. And to further lessen the 
possibility of secondary congestion, Privine, like 
other vasoconstrictors, should not be employed 
continuously over long periods of time. Vaso- 
motor rhinitis patients who require extended 
therapy may be kept under observation, with in- 


terruption of treatment at intervals as required. 


Redesigned Dropper 
Aids Correct Dosage 


By instructing the patient in the apparently 
minor details of applying the appropriately small 
dosage of Privine, most satisfactory results are 
obtained. To aid in guarding against overdosage, 
all Privine prescriptions now contain a new 
dropper, the maximum capacity of which is ap- 
proximately the recommended dose. This is in 
contrast to other droppers which can be over- 
loaded with several times the proper amount. 
With the new dropper the patient is enabled 
to carry out automatically his physician’s in- 
structions in using Privine. 


PRIVINE=TRADE MARK REG U S_ PAT. OFF. AND CANADA 


Drop Instillation 
hi) 
; 
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Lateral Head-Low Posture (Parkinson) q 
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Promote Drainage in Sinusitis with 
Privine’s Prolonged Action! 


The desirability of using a vasoconstrictor to 


promote and hasten drainage in acute or chronic 
sinusitis is well recognized. In choosing such 


an agent an increasing body of physicians has 
turned to Privine as a vasoconstrictor giving 
the desired action with a minimum of unpleas- 
ant side effects. The predominant place Privine 
holds today may be largely accounted for by 
the four advantages which follow: 


PROLONGED ACTION. Privine’s prolonged ef- 
fect is particularly valued as an adjuvant to the 
therapy of sinusitis. The shrinkage of sinus ostia, 
taking place over a long period of time, re- 
sults in a better opportunity for drainage. 


Ethmoidal Sinusitis 


FREEDOM FROM LOCAL IRRITATION. Privine 
is prepared in isotonic aqueous solution, strongly 
buffered to a pH of 6.2 to 6.3. It therefore closely 
simulates the normal nasal secretions. In its use 
there is no interference with the ciliary activity 
so essential in clearing the nasal passages of 
dust, pollen and bacteria. 


EFFECTIVENESS IN SMALL DOSAGE. The small 
quantity of Privine necessary for effectiveness 

is an asset, providing economy, promoting ease 

and comfort in use...qualities appreciated by . 
the physician and also by patients when directed 

to use Privine between office visits. 


MINIMAL SIDE EFFECTS. The nervousness, 
tremor, palpitation and other side effects some- 
times associated with the use of vasoconstrictors Frontal Sinusitis 
are rarely encountered when Privine is used in 


the advised dosage. This is particularly impor- 
tant when Privine is used before retiring, since 


there is little likelihood of interfering with rest- 
ful sleep. 


Maxillary Sinusitis 


Supplied in Two Concentrations 


Privine is issued in O.1 per cent solution for 
adults only, and in 0.05 per cent solution for 
children and adults. Many physicians have 
found 0.05 per cent Privine a suitable concen- 
tration for the majority of patients, both adult 
and child. 


Privine may be used by the drop instillation 
method, by tampon, and by the Proetz displace- 


ment technic. It may be used in atomizers, but 
should not be brought into contact with 


aluminum. 
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——— from Dial-induced slumber is rarely marred by dullness or de- 
pression. Dial induces a calm and refreshing sleep, usually followed by a 


sense of tranquillity and greater aptitude for the work of the day. 


When mental agitation and nervous exhaustion cause insomnia, remember 
that a calm and efficient tomorrow begins today, and prescribe Dial. Dial 


may be taken during working hours in moderate doses when sedation is 


required. 


Solution of Dial with Urethane is suggested when parenteral administration 


is desirable, as in obstetrical analgesia. Write Ciba Professional Service 


Division for samples and literature. 


[) A | AN EFFECTIVE AND RELIABLE SEDATIVE AND HYPNOTIC 


Available—Dial Tablets: *; grain, bottles of 24 and 100; I's grains, 
bottles of 15 and 100. 


Dial with Urethane: | cc. ampuls, cartons of 5; 2 cc. ampuls, 


cartons of 5 and 20. 


JHowunones and #ine Pharmaceuticals 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
In Canada: Ciba Company Limited, Montreal 
Dial -Trade Mark Reg. U.S. Pat. Off. and Can. The word “Dial” identifies the product as diallylbarbituric acid of Ciba's manufacture 
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EMULSIFIED 7000 
for Infants, 


wy 
ot water. 
te, calcium and 


Manufactured 


THE BORDEN 


New york. N.Y: 


NET 
SHAKE WELL BEFORE ae 


Bridge the ‘nutritional gap" 


The nutritional benefits of milk need not be deRgived the “milk- 
sensitive” patient, even though successful treatient demands 
complete elimination of the offending food from th® diet. 
Clinical evidence has established MULL-SOY as > effective 
hypoallergenic substitute for cow’s milk. This concentrathy, emul- 
sified soy bean food—homogenized and sterilized—@osely 
approximates cow’s milk in protein, fat, carbohydrate and miggral 
content. It is palatable, well tolerated, easy to digest and els 
to prepare. Infants (particularly) thrive on MULL-SOY, and take, 
it readily. % 
Write for copies of “Tasty Recipes For Mutt-Soy In MiLk-Free 


Diets", for your milk-allergic patients. 


BORDEN’S PRESCRIPTION PRODUCTS DIV., 350 MADISON AVE., NEW YORK 17, N.Y. 


HYPOALLERGENIC SOY BEAN FOOD 


MULL-SOY is a liquid emulsified food prepared from water, soy 
bean flour, soy bean oil, dextrose, sucrose, calcium phosphate, 
calcium carbonate, salt and soy bean lecithin, homogenized 
and sterilized. Available in 15% @. oz. cans at all drug stores. 
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CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 
Oto-Laryngology 


Dr. C. N. Perrer 

Dr. F. E. Moriey 

Dr. V. K. Harr 

Ophthalmology 

Dr. H. L. Stoan 

Dr. F. C. Smrru 

Perimetrist 

Marcaret Monroe Smrirn, Pu.D. 
X-Ray and Laboratery 

W. E. Roserrs 


Superintendent 
Miss Torrence 


ROOMS-—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of dis- 
eases of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and 
Esophagoscopy 

Nursing staff consists of graduate nurses only 


Request 


Foods Furnishing the Same Amount of 
Calcium as One Serving of Ice Cream 


_ > This chart shows quantities of other foods 
>» furnishing the same amount of calcium as one 
Pins mace 2 | serving of ice cream which contributes approxi- 


ORANGES 


CREAM 


1 Serving : mately 17% of the calcium required daily by an 
. adult. As this is one of the food elements often 
lacking in the American diet, it is quite important 
to add calcium-rich foods to meals whenever pos- 
sible, thus ice cream serves a useful purpose in 
this respect. 


CARROTS 


9 medium POTATOES 


THE DAIRY COUNCILS of 


Winston-Salem & Lexington Durham, Burlington & Raleigh Greensboro & High Point 
624 Reynolds Building 310 Health Center Bldg. 105 Piedmont Bldg. 
Winston-Salem, N. C. Durham, N. C. Greensboro, N. C. 


DOCTORS IN NON-DAIRY COUNCIL TERRITORY CAN OBTAIN THIS MATERIAL AT A NOMINAL COST 
FROM THE NATIONAL DAIRY COUNCIL, 111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


| 
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ee k 99 
dont 
IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP Morris”? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to : 
PHILIP Morris. Why not : 
observe the results for 


yourself? 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusua lly fine new blend—COUNTRY 
Doctor Pipe MixTuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Founded by 


GREENSBORO, 
W.C. ASHWORTH, 
M. D. North 
1904 Carolina 


Built and equipped for the treatment of Drug Addiction, Alcoholism, Chrenic Medical Cases, Convalescent, Mild 
Mental, and Nervous Diseases. Located in attractive suburb of the city. Licensed physician and graduate 
nurses in constant attendance. Supervised occupational and recreational activities. Complete in all its appoint- 
ments, Rooms single and en suite, 


Medical Director CONSULTING STAFF Internal Medicine Gynecology 
Je F. MERRITT, M.D. Chief R. A. SCHOONOVER, M. D. FRANK SHARPE, M.D. 
Chairman of Board H. C. WARWICK, M.D. W. CARDWELL, M.D. Eve, Bar, Nose and Throat 
Cc. M. GILMORE, M.D. 
Business Manager Neuro-Peychiatry Surgery ti % ‘STRICKLAND, D 
GREY SHELTON WESLEY TAYLOR, M.D. 
House Manager Cardiolog H. H. OGBURN, M.D. Dental Surgery 
W. B. TODD oes. GILMORE, M.D. B. R. LYON, M.D. A, H. JOHNSON, D.D:S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


WILLIAM PERSKE 


“Everything In Medical Equipment” 


DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, ete. 


SALES & STOCK ROOMS. OFFICE 


15 Vendue Range—Telephone 7783 P. O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 


“Distance No Barrier To Good Service” 
SERVICING REPAIRING 


i ay : one 
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Luzier Cosmetics and ‘ 
Allergy 


Women use cosmetics because they have developed a need for them: 
they are essential to modern standards of good-grooming and therefore 


contribute to a sense of well-being. Your patient’s appearance, viewed 

cosmetically, is a factor that deserves your consideration both during hos- ie 
pitalization and convalescence. Cosmetics cannot lift faces, but they cer- i 
tainly perform wonders when it comes to lifting a woman’s spirits. Women a 
have an instinctive desire to look pretty and to sme)) sweet. 


Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy. That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test positive, 
further testing with their constituents -is indicated to determine the 
offending agents. These found, we frequently can modify our formulas 
to suit the subject’s requirements. The patch test is generally considered 
best for testing cosmetics because it most closely approximates the con- 


ditions under which they are normally used. 


In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on your request 
to send you, her doctor, the involved raw materials for patch testing, also 
such information concerning our products as may have a bearing on the 
case. 


Luzier’s, Inc. 


Makers of Fine Cosmetics and Perfumes 


Kansas City, Missouri 


. 
a 
Ay 
+ 
j 


XXXIV ADVERTISEMENTS March, 1946 


@ Exerts a full estrogenic effect...Very — 
well tolerated . . . Highly effective 
either orally or parenterally .. . Costs 


just a fraction of the “natural estrogens. 
@ This synthetic estrogen is indicated in menopause ; 
disorders, in suppressing lactation, senile vaginitis, 
infantile gonorrheal vaginitis, and hypo-ovarian 
conditions in which there is an estrogen deficiency. 


 Sehletelin BENZESTROL Tablets: L it fu nd mple on request 
‘otencies of 0.5, 1.0, 2.0 and 5.0 mg. erd. ! eq 
Bottles of 50, 100 and 1000. : 
Potency of 5.0 mg. per ce. in 10 ce. 
Rubber Capped Multiple Dose Vials Schieffelin & Co. 
| Schieffelin BENZESTROL Vaginal Tablets: 
Potency of 0.5 mg. Bottles of 100 


Schieffelin BENZESTROL Solution: 
" 20 COOPER SQUARE @ NEW YORK 3,N. Y. 


Pharmaceutical and Research Laboratories 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle RICHMOND, VIRGINIA 
Medicine: Surgery: 
Alexander G. Brown, Jr., M.D. Charles R. Robins, M.D. 
Manfred Call, III, M.D. Stuart N. Michaux, M.D. 
M. Morris Pinckney, M.D. A. Stephens Graham, M.D. 
Alexander G. Brown, III, M.D. Charles R. Robins, Jr., M.D. 


Carrington Williams, M.D. 
Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. Urological Surgery: 
af Spotswood Robins, M.D. Frank Pole, M.D. 
i Marshall P. Gordon, Jr., M.D. 
; Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. Oral Surgery: 
Guy R. Harrison, D.D.S. 
Pediatrics: 
Algie S. Hurt, M.D. Roentgenology and Radiology: 
: Charles Preston Mangum, M.D. Fred M. Hodges, M.D. 
ae L. O. Snead, M.D. 
i Pathology: Hunter B. Frischkorn, Jr., M.D. 
fe. Regena Beck, M.D. D. V. Kechele, M.D. 
Physiotherapy: Director: 


Constance Phillips, R.P.T.T. , Mabel E. Montgomery, R.N., M.A. 


| ESTRV. 
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There is a Doctor in the House 


—and it took a minimum @ Proudly he “hangs out his shingle,” symbol 


of $15,000 and 7 years’ of his right to engage in the practice of medi- 
cine and surgery. But to a doctor it is more 


hard work and study than a right: it is a privilege — the privilege 
to get him there! 


of serving mankind, of helping his fellow man 
to a longer, healthier, and happier life. 


According to a recent + 
nationwide survey: 
More Doctors 3 

Smoke Camels i 


than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C, 


: 
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CONTROL 


at every step insures your confidence 


in every package of 


PENICILLIN SCHENLEY 


In the Schenley Laboratories, the natural 


process which yields penicillin is safe- 
guarded at every step by precision control. 

This system of rigid control which characterizes 
the production of Penicillin Schenley enables you 
to specify it with the greatest confidence . . . con- 
fidence in its purity, its standard potency, and its 


freedom-from-pyrogens. 


SCHENLEY LABORATORIES, INC. 


Producers of Penicillin Schenley 


Executive Offices: 350 Fifth Avenue, New York City 


Your Local Distributor for PENICILLIN SCHENLEY is: 


CHARLOTTE—Winchester Surgical Supply Co. GREENSBORO—Winchester-Ritch Surgical Co. 
PIKEVILLE—Wayne Surgical Supply Company ASHEVILLE—Wachtel’s Inc. 
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A FOOD FOR 
INFANTS 


Ma 
R LABORATORIES 
COLUMBUS, OHIO. 
NET Weicut one POUND 


Similac for feeding the very young, small twins, prematures, 


or infants who have suffered a digestive upset. Similac is satis- 


factory in these special cases simply because it resembles breast — 
milk so closely, and normal babies thrive on it for the same = : 
reason. This similarity to breast milk is definitely desirable — ag ie 
. from birth until weaning. 
A powdered modified milk product especially prepared for infant feed- z 


ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, corn oil, and fish liver oil concentrate. 


} 


One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
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caloric value is approximately 20 calories per fluid ounce. 


M& R DIETETIC LABORATORIES, INC. ° COLUMBUS 16, OHIO 


— 
i 
‘| 
f ilk) i 
No food (except breast milk) is more highly regarded than 3 | 
f on 
‘ 


Supplied in 10 cc. and 
50 cc. vials as a 2 per 
cent solution, to be di- 
luted with sterile dis- 
tilled water before use. 
Tyrothricin is intended 
for topical use only, and 
is not to be injected. 


PARKE, DAVIS 
COMPANY 


DETROIT 32 


MICHIGAN 
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My, te roll 
tidin and TY 


Alcohol 02% 


THE WET PACK TREATMENT 


of superficial indolent ulcers and other skin lesions with 


TYROTHRICIN ...a most important antibiotic agent. 


used in wet packs or by irrigation, is effective against 
streptococcic, staphylococcic and pneumococcic infec- 
tions of superficial tissues, deeper tissues made acces- 
sible by surgical procedures, and body cavities in which ie, 


there is no direct communication with the blood stream. i, 


@. | | 4 
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The rooster's legs 


are straight. 


The boy’s are not. — 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin 


A) to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH- 


LIVER OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied 
in bottles of 50 and 250 capsules. Council Accepted. All Mead Products Are Council 


Accepted. Mead Johnson & Company, Eva nsville 21, Ind., U.S.A. 


